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EDITORIAL, NOTES. 


The Fresno Republican, its issue for October 
3rd, refers editorial the JouRNAL for Sep- 
tember which said that 
the Governor had been quot- 
saying that desired 
see reciprocity amend- 
ment the present medical law that would permit 
anyone licensed any state get license and 
permitted practice California. The 
can says: “Of course there possibility that 
Governor Johnson ever made foolish remark; 
fact, not know that has given this 
question medical reciprocity any attention all.” 
There are quite evidently good many things that 
the Republican does not know and good many 
things that ought find out the purpose 
and intention the Republican serve the best 
interests and the future health the people 
California. And by-the-way, how can the Repub- 
lican speak positively, cock-sure that the 
Governor never made foolish the 
Republican possession absolute knowledge 
everything the Governor has ever said? How won- 
derful, well posted; and what awful liars 
the men were who told that the Governor had 
made that statement them! (Singularly, all 
these men had taken the examination, failed pass 
and then gone the Governor see could 
help them!) the Republican thoroughly 
posted what Governor Johnson has and has not 
said, and implication, upon what Governor 
Johnson has has not given attention to, why, 
then, would ask the tell just 
what reasons Governor Johnson had for doing the 
following things: 

Approved amendment the medical law 


“STRAW MAN” 
FOOL-MAN? 
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drawn the interest notorious quack and 
allowing anyone who had successfully broken the 
law the state for years get license 

Vetoed bill appropriating funds for the State 
Board Health continue its small share the 
burden plague-infected squirrel destruction, thus 
left the State Board Health absolutely without 
funds almost compelling the Federal authorities 
stop their part the work. 

Vetoed allowed die somewhere 
neighborhood 80% all the public health bills 
that managed get through the legislature. 

there anything these acts, which can 
very easily verified disproved, make one have 
unfaltering faith the intention Governor 
Johnson strengthen rather than break down 
laws intended for the protection the people? 
Can the Republican explain these matters our 
benighted intelligence? Does the know 
that few years ago, when the medical standards 
required this state were the same they are 
now and when there was clause the law 
permitting reciprocity, New York refused recip- 
rocate with California the ground that our 
standards were too low? also can easily 
the “straw man” the Republican accuses 
erecting. Can the give any infor- 
mation these matters can merely call 
names and impugn motives? 


Last month the editorial 
note referring the attitude antagonism toward 
all things related scientific medi- 
cine and public health which some 
have considered too “pessimistic.” 
They would not consider 
were they greater degree conversant with the 
facts could they realize the true import daily 
happenings. Let consider some things and 
about the Long Island Medical Journal, the Of- 
ficial Organ the Associated Physicians Long 
Island; presumably, owned them. the Sep- 
tember number editorial entitled the 
public doing for us?” The first sentence this: 
“Last winter and spring the medical profession 
came for more than its share unfair criticism 
the hands the daily press and few the 
monthly magazines.” You see, Long Island 
the feeling unrest and antagonism recognized. 
newly organized League” which shall 
deal with economic and sociologic problems only; 
such things lodge practice, rich patients and 
dispensaries, losing patients hospitals, adverse 
legislation, etc. suggestion all through this 
and two other editorials the same issue, that 
physicians should organize and force the public 
behave. But let see where these evils are. 
“Lodge practice”; evil strictly within the medi- 
cal ‘profession due greed necessity; com- 
mercialization learned profession; medical 
treatment cut rates. and dis- 
again evil strictly within our pro- 
fession due greed for “material”; building 


PESSIMISM 
SENSE? 
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clinic; surpassing some other fellow. 
patients has much the same etiology 
the dispensary evil; personal selfishness and 
greed; it, too, evil within the profession for 
members the medical profession permit it. 
unfair blame the public for what ourselves 
permit done us; the layman merely 
human being and such will take anything free 
that offered him; keen get something 
for nothing the doctor! Let not thought 
that these remarks the Long Island Medical 
Journal are from the pen some irresponsible 
“socialist”; they are signed “Paul Pilcher.” 
Another editorial the same issue, dealing with 
the same subject, pleads for some great leader who 
shall make “practically effective the principle that 
service rendered the sick poor should charge 
upon the State.” Why should the state pay any- 
thing when physicians themselves are falling over 
each other the desire give this service for 
nothing? Again, evil within our own profes- 
sion which must cure and not ask have the 
public cure for us. And further, the adver- 
tising pages this same journal show another evil; 
the editorial writers, who presumably are members, 
live and speak and write exalted plane 
beneficence but they are willing participate 
the proceeds the nostrum parasite accepting 
the advertisements Fellows’ syrup; Gray’s glyce- 
rine tonic; bovinine; sanmetto; salhepatica; anti- 
phlogistine; glycothymoline; Hagge’s cordial; er- 
goapiol. Begin clean house and cure your own 
diseases, gentlemen Long Island, and the public 
will have more respect for you; there single 
evil which you have spoken that not 
cause and existence within yourselves. 


From Oklahoma comes loud wail anguish 
because the “rights” the physician are danger 
the hands legislature and 

ANOMALOUS and the open demand 
made that physicians should 
establish medical lobby and 

raise fund for that purpose. What singular 
degradation! learned profession engage the 
dirtiest all occupations! And what has 
physician? laws regulating the practice 
medicine were intended for the benefit physicians, 
they would unconstitutional; they are intended 
protect the public against ignorance; the pub- 
lic ceases desire this protection, then the laws 
are changed and the people suffer. From Kansas 
comes the cry that the medical profession does not 
have the standing and the respect that should 
have and the blame placed upon the public for 
lack sufficient appreciation. Everywhere the 
same condition unrest, antagonism scien- 
tific medicine, last being noticed those who 
should have seen begin several years ago. But 
most the unpleasant symptoms are due faulty 
metabolism—or something worse—in the body medi- 
cal. From one our own counties comes the 
cry that members are taking the $3.00 fee for in- 
surance examinations and the request know what 
the society can about it. stupidly simple; 
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one our own personal ailments; decent 
doctor would accept less than $5.00 that would 
the minimum fee. .If decent doctor would take 
the pennies that come from the lodge practice 
business, then regular fees would paid for the 
work. “professors” and others less magnitude 
would refrain from the mad scramble get 
terial,” then would not have the clinic abuse. 
physicians would not work for hospitals hos- 
pital associations for less than their regular fees, 
then would not have the hospital 
physicians were follow closely the path com- 
mon honesty, then would not have the public 
disapproval that petty graft, division fees and 
commissions from druggists and similar concerns. 
Some oculists expect and demand much fifty 
sixty per cent. “commission” from the optician 
whom they send their patients for glasses. When 
are going begin clean house? Shall 
ourselves shall wait until the public 
does it, forcibly and unpleasantly, for us? ap- 
plicant the last examination the Board 
Medical Examiners called upon number 
physicians San Francisco, said was going 
locate there, mentioned the line work would 
take and stated that would pay regular 
“commission” 50% for all work sent him. 
passed and got his license and doubtless al- 
ready has some business; any worse than the 
men who accept the “commission”? Can ask 
for expect much public esteem when that 
sort thing? 


The Lancet-Clinic, Cincinnati, its issue for 
September 28th, contains editorial entitled 
litical Duty the Profession.” 

quite interesting editorial and re- 
PLIGHT. the improvement college stand- 
ards and work since 1896 when 

state law creating licensing board went into effect, 
and the better quality physician thus furnished 
the people Ohio. “It would seem that this 
advanced professional standard should 


versal approval, and not subject constant at- 
tacks every session the legislature.” 
The article then goes state the fact that, 
somehow, this improved standard does not meet 
with “universal approval”; that various interests, 
cults, sects, patent medicine people and the like are 
banded together away with the protection 
the public afforded the medical law. “To 
preserve our present standard, determined fight 
must made. Those who would prey the sick 
and ignorant are more aggressive and better or- 
ganized than they have been for years.” 
Reading between the lines one may safely conclude 
that the situation Ohio much the same 
California and complained the Long 
Island Medical Journal. The up-growing wave 
unrest; rebellion control, even intellectual 
control; the demand the ignorant for unlimited 
suicide—or what calls “thought”—of 
choose its own mode death. the people 
want absolute freedom preyed upon, have 
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and hold and develop diseases and epidemics, 
they will have it; we, profession, cannot fight 
them; you cannot fight sense into anyone any 
more than you can legislate honesty into anyone; 
you cannot fight crazy man into sanity, and the 
people seem have gone crazy. extend 
heartfelt and understood sympathy Ohio for 
California less danger from the insanity 
its citizens. 


The old order things California changing 
very rapidly and soon shall hardly know our 
own state. With the opening 
the canal there will wave 
immigration into the Western coast 
the United States that shall 
ready agents least three countries that supply 
the United States with large proportion its 
immigrants, have been located California, study- 
ing conditions, making plans and preparing the 
way for what come; one them has been 


here, said, for year and half. large 
shipping firm San Francisco has already con- 
tracted with one the large steamship companies 
the world handle its business San Fran- 
cisco and arrangements have been completed for 
direct line steamers large carrying capacity 
from the ports Southern Europe San Fran- 
cisco for the almost exclusive purpose bringing 
immigrants. estimated that the cost 
landing them California will only very 
few dollars more than the cost New York. 
What effect will this tremendous influx have upon 
the medical situation? Undoubtedly, profound 
one; there will great influx physicians— 
and quacks well, the wishes the Governor, 
has been quoted, and some the 
“leaguers,” eddyites and others are carried 
out the legislature. and chaotic days are 
sure come and might well recognize the 
fact that they are coming and, some small way, 
ready. effort should made solidify 
our county medical units; make them more and 
more the solid, scientific-medicine element each 
community; make membership county medi- 
cal society sort “hall mark” medicine. 


CHANGES 
COMING. 


The last Congress made important change 
the Postal Laws referring second class mail; 
dues members scientific societies 
are now definitely accepted legiti- 
mate subscriptions provided the dues 
are not less than 50% the subscrip- 
tion price the publication issued any such 
society. means that hereafter there will 


confusion dues and subscription the 
the assessment for 1913 will be, fixed 
the House Delegates last April, $4.00 per 
member and every member will receive the Jour- 


CHANGE 
LAW. 


NAL. 
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The energetic efforts the medical profession 
protect the people against preventable diseases 


and epidemics are evidently 
APPRECIATION? neither desired nor appreci- 


NO! ABUSE! ated the people. San 


Francisco and 
great resentment was expressed because the med- 
ical profession urged strict muzzling laws order 
stamp out rabies—a disease easily prevented 
and yet entirely incurable. various parts 
the State have to-day smallpox; and last 
the type has changed and become virulent, just 
has been expected. And yet the people not 
want protection against this easily prevented dis- 
ease; they will wipe out even the present poor 
vaccination law the next session the Legisla- 
ture. They will not allow the State Board 
Health properly guard and control sources 
water supply, and number sections are 
having epidemics typhoid—another easily pre- 
vented disease. the South, the physicians 
Los Angeles forced active and successful fight 
against poliomyelitis; did the people appreciate it? 
Not all; they heaped abuse upon the men who 
had given their time and their work for the peo- 
ple’s benefit. Quarantine “hurt business”! Dr. 


Powers, the health officer, was lied about and 
slandered unthinkable degree. Riverside, 
almost ideal community intelligent people 
with good and much respected medical society, 
poliomyelitis made its appearance with mortality 
one-third. The health officer was energetic and 
soon had the epidemic stopped. Did the intelligent 
community appreciate his effort? Not all. The 
moving-picture men and other business 
gated attack upon the health officer that seri- 
ously injured his practice and resigned, after 
stopping epidemic deadly and easily pre- 
ventable disease. interests prevail; the freaks 
and agitators are paramount; the people not 
want protected from contagious prevent- 
able diseases. foolish us, profession, 
try force intelligence into the people large. 
Let them take their dose smallpox, typhoid, po- 
liomyelitis, rabies and everything else they want. 
Let have really good epidemic smallpox 
and then see what the people want about it. 
wrong for try thrust our services 
upon them; they should come and ask for 
our assistance, when will cheerfully given; 
and then they will appreciate it. The cry the 
freaks thought; freedom for the 
sick person treated anyone and any 
way desires.” simply means freedom for 


the individual commit suicide any way he. 


chooses robbed the limit. But that 
what the people, for the moment, want—why, then 
let them have it; let them take their dose bitter 
medicine and get over with it. What sense 
there serving them merely for the reward 
abuse, when they don’t want the service? 


q 
| § 
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easy enough understand why the gay and 
festive eddyite quacks and “readers” and the like 
are opposed everything that makes 
for public health the lessening 
disease. more disease there is, 
the more “absent treatments” and 
“healings” they will called upon do. Giving 
“absent treatment” smallpox, typhoid tuber- 
culous patient neat, clean, safe and exceeding 
profitable occupation. There danger per- 
sonal contagion and there outlay time 
money for study, equipment, office rent, etc. 
all just “cold turkey” and the more sickness and 
disease the community, the more money for the 
“reader” and the “healer.” The wife our good 
that purely business reasons lead the Senator 
oppose national public health legislation? 
hardly reasonable predicate for one class 
people nothing but the most perfect brand purity 
motive and for another class nothing but the 
basest designs; not reasonable assume 
that all eddyites are without guile and all phy- 
sicians full it. Human nature very much 
human nature wherever you find it. And one 
must not forget the safety and the comfort—to 


say nothing the great harvest—in giving absent 
treatments several dollars per! 


EDDYITE 
PROFITS. 


the time writing have been sending 
out the packages stickers pasted upon bills 
and thus jog the mind slow- 
pay patients only about month, 
yet several requests have come 
for more them. One man 
writes: made use the stickers you were kind 
enough send and they worked well that 

anxious secure more. How can get them?” 
That came from San Bernardino County. mem- 
ber San Francisco called the office and rather 
smilingly and somewhat doubtfully took away 
packet, remarking that was afraid they would 
hardly for his patients; six days later came 
and got two more lots, saying that they worked 
remarkably well. are still some hand 
had for the asking; just drop line the Sec- 
retary, Dr. Philip Mills Jones, Butler Building, 
San Francisco, and you will get set return 
mail. They are sent only request for the Coun- 
cil thought that thing was not worth asking 
for was not worth while sending unasked. The 
present supply will sent free upon request; 
whether, when these are exhausted, they will still 
sent free whether small charge—just enough 
cover the cost—will made, are questions that 
the will decide later on. 

suggestion County Secretaries: Why not 
use these the bills you send out for dues 


those members who are forgetful and put off pay- 
ing their dues? 


“STICKERS” 
BRING COIN. 
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The week September 23rd 28th saw two 
very important meetings this country; one, 
Washington, the International 
Congress Hygiene and De- 
mography, was the greatest 
importance the whole country 
and, fact, the whole scientific world. The 
other, Berkeley, the meeting the health officers 
the state, was also very successful and will 
have far reaching influence for good. The public 
health exhibition Washington said have 
been remarkably good. opened September 16th 
and remained open the public till October 4th, 
being visited many thousands people. Some 
the most interesting discussions the Berkeley 
meeting are reported have been raised the 
introduction questions outside medicine but 
directly related it, for instance the housing 
problem and the inspection schools and school 
children. would seem good idea have 
one more sessions this sort connection 


with the annual meetings the State Medical 
Society. 


IMPORTANT 
MEETINGS. 


Poliomyelitis was the subject most interest- 
ing discussion the International Congress and 
quite evident that our 
edge concerning this disease 
being rapidly increased. Dr. 
Rosenau, Boston, reported 
some exceedingly interesting experiments his own 
which seems have proved within reasonable 
doubt that the disease transmitted the biting 
fly, Stomaxys most vicious and 
voracious fly that found quite commonly and 
around stables and their vicinity. can easily 
bite through cloth garment the hide horse 
cow; its diet blood and does not seem 
care for anything else. These flies were caught and 
allowed feed upon monkeys confined screened 
cages and with all the checks, controls and safe- 
guards accompanying scientific experimental work. 
Monkeys were then infected with poliomyelitis, the 
flies were allowed feed them and were then 
transferred other cages containing healthy 
monkeys. twelve healthy monkeys exposed, 
six, the time reporting, had symptoms the 
disease, three virulent form, and two three 
others were beginning show symptoms. 


BITING FLY 
INDICTED. 


seems 


evident that, matter what other modes 
introduction the virus may exist, and there are 
probably others, the fly must stand for the indict- 
ment being least one the dis- 
seminating this terrible disease. 
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ARTICLES 


THE VALUE PRISMS EYE 
STRAIN.* 


GREEN, D., San Francisco. 


Before entering into consideration the 
therapeutic value prisms, will necessary 
establish the existence two distinct varieties 
heterophoria, viz: 

(a) The pseudo-heterophoria, that caused 
error refraction; and 

(b) The true structural heterophoria due 
some anatomical abnormality. 

The existence etiologically two such separate 
forms not universally admitted, some oph- 
thalmologists contend that heterophoria always 
the result refractive error. 

will dismiss, for the present, the first form, 
the existence which not dispute, and en- 
deavor show firm basis for the existence 
the second variety—the true heterophoria. 

view the comparative frequency the 
gross abnormalities, seems strange that there 
should any doubt the occurrence the 
minute anatomical deviations necessary produce 
muscular imbalance. However, surgeons, ana- 
tomists and pathologists give ample proof their 
frequency. 

Congenital anomalies are found throughout the 
body. the gross abnormalities, range 
degree from the complete transposition the or- 
gans the body slight deviation the nasal 
septum. Pertaining the eye, there may de- 
fects and irregularities development the eye- 
lids, the globe the eye, any its component 
parts. These may consist almost any variety 
proportion, from the very rare conditions 
complete absence the bulb (anophthalmia), 
the more frequent coloboma and congenital 

With this very brief reference anomalies 
general, will pass the special anomalies 
the eye, its contiguous structures that are the 
causative factors the true heterophoria. These 
are: 


difference the size and strength op- 
posing extra ocular muscles. This may due 
congenital inherited hyperplasia, hypoplasia 
otherwise perfectly formed 


II. muscle may absent there may 
occur reduplication muscles; the two heads 
the external rectus have been seen separate their 
insertion, forming double 


III. difference the attachment, one muscle 
being attached farther forward than the other. 
‘There may variation several mm. indi- 
vidual cases the position the insertion 
muscle back from the the extreme 
length these muscles with their tendon only 
from forty forty-five mm., becomes apparent 
that such slight deviations might easily result 
disturbance the muscle balance. 


IV. Malformations the orbits, their hori- 


Read before the Eye, Ear, Nose and Throat Section 
Francisco County Medical Society, March 
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zontal and vertical relationship each other: 
the orbits are too close together, esophoria likely 
the result; too far apart, exophoria; one 
orbit higher than the other, hyperphoria will 
probably 


Risley recently measured several hundred skulls 
and noted marked variation the size the 
orbits. His conclusions are that anomalously shaped 
orbits were most likely induce modification 
the form and shape the eyeballs, and the 
length, origin and region attachment 
muscles—conditions that were sure induce dis- 
turbances motility. 


anomalous inervation muscle: This 
may due faulty distribution the pe- 
ripheral nerve fibers relatively small number 
fibers. account pressure upon nerve 
any point its course, atrophy may result, 
with consequent impairment function the 
muscle which distributed. 


These are the principal causes true hetrophoria 
and are frequently associated with eyes that have 
very little refractive error. 


According the 1910 report the Committee 
the American Medical Association 
Ocular Muscles, heterophoria was found per 
cent. normal Under the conditions 
the examinations, the imbalance large num- 
ber these must have been 
The unfortunate possessors such anomalies are 
the ones that are knocked from pillar post 
their efforts obtain relief from their headache, 
other form asthenopia. though their 
refractive error corrected, this usually does not 
suffice give relief. one who has seen, 
these cases, the marked benefit derived from cor- 
rection the imbalance, its neglect seems repre- 
hensible indeed. are certainly not justified 
the supposition that eye strain always and only 
associated with refractive error. quote Sav- 
age: 

“The ciliary muscle only one eight muscles 
connected with each eye; and each the seven 
other muscles capable developing symptoms, 
physically unfit.” 

must admitted, however, that there are 
cases heterophoria without apparent eye strain, 
just there are refractive errors without symp- 
toms. The eye strain heterophoria does not 
differ materially kind severity from that pro- 
duced errors refraction. such symp- 
toms are not relieved merely correcting the re- 
fractive error, shall endeavor indicate. 

the risk being considered pedantic, will 
necessary for the sake clearness review the 
well known close association the functions ac- 
commodation and convergence. The muscles ac- 
commodation and convergence are supplied the 
same nerve—the oculomotor. Their 


neath the aqueduct Sylvius are juxtaposi- 
tion. When one excited into activity, the other 
acts stands ready for action. Therefore, nor- 
mal, whenever the eyes are called upon accom- 
modate, there tendency converge corres- 


5 
4 
§ 


ponding degree. other words, 
accommodation calls for one meterangle con- 
vergence. Accommodation and convergence act 
harmony. can dissociated limited 
extent only. With the visual axis the primary 
accommodation, can use only from 
diopters, unassisted the convergence.® Let 
with normal extraocular muscles. order see 
accommodation. This demand upon the centers 
accommodation excites tendency activity 
corresponding degree the centers convergence, 
which tendency is, however, kept check the 
fusion This made manifest 
esophoria the various tests, such the phoro- 
meter, Maddox rod, etc. correction the 
hyperopia will also correct this pseudoesophoria 
and thus relieve all asthenopic symptoms. test- 
ing, the full amount this form esophoria will 
shown only without the refractive correction be- 
fore the eyes. With the full correction on, re- 
laxing the accommodation, apt show ortho- 
phoria. Occasionally, the accommodative effort 
correct hyperopia will not only produce eso- 
phoria, but also hyperphoria. This, likewise, 
will disappear under correction the refractive 
error. 


If, instead normal muscalature, this hyperope 
true exophoria, due any one more the 
‘anatomical anomalies (the externi recti being rela- 
tively stronger than the interni), how can the cor- 
rection the hyperopia help the exophoria? 
little reflection will show the fallacy such 
procedure. order have distinct vision even 
infinity, this hyperope has use accom- 
modation. This extra stimulation sent the 
muscles accommodation also shared, through 
its close association with convergence, the weak 
interni, which are thus assisted that extent. But, 
the hyperopia corrected, the accommodation 
for distance not called into play and the con- 
vergence deprived the assistance otherwise 
given the accommodation. should thus 
evident that hyperopia hyperopic as- 
true for the hyperopia had any 
effect all the exophoria, would de- 
crease the amount. One frequently finds the ortho- 
phoria associated with hyperopia changed 
exophoria when correcting glasses have been worn 
for some time, and the accommodation thus re- 
laxed. 

Likewise, low hyperopia emmetropia asso- 
ciated with exophoria will often converted into 
pseudomyopia brought about the following 
manner: order avoid crossed diplopia, the 
weak interni call for extra stimulation. This 
stimulus, besides being sent the converging 
muscles, may sent equal amount the 
ciliary muscles, causing sufficient accommodation, 
not only correct the hyperopia, but even over- 
correct it, and produce pseudomyopia. 
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will not necessary enter separately into 
the different kinds and degrees refractive errors 
associated with the different varieties true 
heterophoria. same reasoning applies all. 
For instance, esophoria associated with myopia 
bear similar relations each other exophoria 
with hyperopia. 

When come the treatment heterophoria, 
find several methods advocated. claim 
those who follow the that correc- 
tion the refractive error alone sufficient 
more rational than the claim that hyperopia less 
the refractive error alone usually all that 
required hyperopia with esophoria myopia 
with exophoria, unless these heterophorias are ex- 
cessive amount because associated anatomi- 
cal error, e., pseudophoria plus true phoria. 
For the true heterophorias, additional measures 
will needed. These may be: 


Rythmic exercise, with prisms other 


Prisms position rest. 


will first consider operation. Practically 
all authorities agree that operation must re- 
sorted symptoms persist after trial the 
refractive correction, exercise prisms. The 
higher degrees imbalance—vertical deviations 
over and horizontal deviations over 10° 
12° will usually have come operation. 


Savage lays down the dictum that exophoria that 
gives diplopia distance under the red glass 
practically always case for operation. 

Coming now exercise, find that this 
means strengthen weak ocular muscles has many 
enthusiastic supporters. method, however, 
more limited its usefulness than some its 
exponents are willing admit. the best, 
only the low degrees heterophoria (6°) can 
converted into orthophoria rythmic 
Duane claims that exercise serviceable mainly 
the young, and, unless begins produce results 
two months, not likely any great 
And there physiological basis for 
this claim. Aside from the fact that exercise 
hard carry out unless done the physician’s 
office (for few patients will conscientiously persist 
it), there evidence show that not only 
exercise usually not serviceable, but may actually 
harmful. The result aimed with exercise 
produce stronger hypertrophied muscle. 
The degree hypertrophy that can obtained 
depends largely upon the age—the younger the 
individual, the greater will the resultant de- 
velopment from But, even obtained, 
this over-development desirable? The evidence 
that gather from pathologists would indicate 
not. The hypertrophy from excessive exercise may 
the dilated heart, which follows its 
the atrophy the muscles the upper arm 
blacksmiths; the muscles the forearm 
trolling the finer finger movements piano play- 
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ers, etc. The recent report the Surgeon-Gen- 
eral the Navy the later results following 
competitive athletics very significant, and bears 
further testimony the banefulness exces- 
single vision, individual with 
phoria has use excessive amount muscular 
energy under the most favorable conditions. 
that added rhythmic exercise with prisms, 
other means, the original weak muscles are over- 
burdened just that extent, and permanent harm 
must often follow. 

When come the use prisms worn 
with bases over the weak muscles, find some 
difference opinion. Sav- 
who recommend their employment selected cases. 
Duane and claim that their use 
not generally advisable, they often tend 
increase the deviation. They make distinction, 
however, between the true heterophoria and pseudo- 
heterophoria, and give reason for their conten- 
tion. this connection, will quote 
who says: 

“In many cases esophoria and exophoria 
which prisms are prescribed, the degree the 
phoria will appear increase the use the 
prisms. This due many times the relaxation 
overstrained muscles, which case the develop- 
ment the phoria will cease when natural bal- 
ance has been reached.” 


This explanation logical. Beyond relaxing 
the muscles their normal tone contraction, 
not apparent what prisms could that would 
any way weaken them. All that sought with 
prisms remove from the ocular muscles the 
extra load they were compelled carry and thus 
place them par with normal eyes. And, like 
normal eyes, they will still compelled use 
their muscles maintain binocular single vision 
and thereby get sufficient exercise remain healthy, 
but eliminating the excessive exercise that sooner 
later may lead atrophy. 


must remembered that only the lower de- 
grees heterophoria can corrected with prisms, 
although occasionally patients will wear with great 
benefit much prism each eye. 
Usually the greatest satisfaction obtained where 
only total from are required. 


dealing with refraction cases, the following 
methods have been eminently satisfactory the 
writer: 

hyperopia with esophoria for distance and 
near, give full correction the refractive error, 
worn constantly. This will relieve the 
strain the ciliary muscles and internal recti. 


hyperopia with orthophoria for distance 
tion the hyperopia will usually suffice. 

hyperopia with orthophoria for distance, 
but 10° exophoria for near, give partial 
correction the hyperopia, combined with 
prism base over each eye, for near use only. 
The interni such case need the prisms the 
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near point, but would not tolerate them for dis- 
tance. 

distance and 10° 12° near, give partial re- 
fractive correction combined with prism 
base over each eye for constant wear. 

hyperopia with esophoria combined with 
hyperphoria, the correction the refractive error 
will frequently correct the muscle imbalance. 

hyperopia with exophoria combined with 
hyperphoria, will usually necessary cor- 
rect part the hyperphoria well part 
the exophoria. 

myopia with exophoria, give the full re- 
fractive correction. may have modified 
adult who has never worn glasses, 
avoid retinal fatigue. 

myopia with esophoria, under correc- 
tion the refractive error with decentration 
the lenses will indicated. 

These rules are only general, and variations will 
have made individual cases, the 
strength the focal correction and prisms. 

Where the refractive correction will allow, 
better decenter lens rather than order prism. 
Lenses are now made allowing decentration 
prism 1°, that the stronger lenses 
often easy obtain the desired prismatic correc- 
tion decentration. well see that the 
patient does not get undesired prismatic effect 
due faulty adjustment the glasses. One fre- 
quently sees glasses with their optical centers too 
wide too narrow, with consequent eye strain. 
This quickly relieved many cases proper 
adjustment the frames. 

the presbyopia. Along with the 
failure the accommodation, frequently have 
weakened convergence. ‘The internal recti, 
well other muscles the body; undergo senile 
atrophy, which is, strictly speaking, physiological 
process. such cases, the lenses are decentered 
in, the patient will often much more comfort- 
able. 
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LABOR MODERATELY CONTRACTED 
PELVES WITH SPECIAL REFER- 
ENCE CESAREAN SECTION.* 


HENRY KREUTZMANN, D., San Francisco. 


Progress science and practice medicine has 
never been made steady, onward march, nor 
straight line; but always leaps and 
bounds zig-zag line with many side steps. All 
the different branches medicine are subject 
this rule; obstetrics does not make any exception. 

During the last years the graver complica- 
tions delivery, such eclampsia, placenta 
and contracted pelvis, much rushing bound- 
ing forward has been done;—it remains 
seen how much this gain, how much has 
considered side-stepping; this especially 
dealing with labor moderately contracted 
pelvis, and more especially far Cesarean 
section these cases concerned. 

Speaking about contracted pelvis must 
fully conscious that much inexact and arbitrary 
here; have yet method measure the 
pelvis the living woman correctly, and sharp 
division different classes practical impossi- 
bility. Still, most cases the degree narrow- 
ness the pelvic inlet, the most important all 
contractions, expressed its antero-posterior 
diameter, the conjugata vera, gives fair idea 
conditions present. 

When the conjugata vera ctm. below, 
the question simple, nothing under any and all 
circumstances left but perform Cesarean 
section; with slight, almost unnoticed contraction, 
conjugata vera ctm. less below normal, 
deviation from the ordinary observed, unless 
have large baby before us. The cases that 
occur pelves with conjugata vera between 
and ctm. are the ones that require thought, 
judgment and skill. the pelvis with high 
degree contraction, conjugata vera between 
and ctm. where delivery per vias naturales can 
mostly take place only after craniotomy and 
where natural birth the exception—for such 
cases the question should settled—Cesarean sec- 
tion the onset labor the modus operandi. 
But for the cases with moderate contraction, 
conjugata vera 8-10 ctm., for these most fre- 
quent all cases, universal formula treat- 
ment yet found. 

development endeavors that have been made 
render management labor these cases suc- 
cessful and exact and special reference Cesarean 
section has made. 


Sectio Cesarea old operation; for centuries 
almost always meant death the mother. This 


striking contrast with cases where parturient 


women unable deliver themselves their babies, 
cut themselves open utter desperation—and lived! 
Dr. Harris (Philadelphia) collected years ago 
number such desperate deeds (Amer. Journal 
Obst., etc.), also published series cases 
where pregnant women were ripped open the 


*Read before the California Academy Medicine, 
March 25th, 1912. 
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horn bull buffalo, delivered the fetus— 
and lived! failure Sectio Cesarea the 
hands skilled operators was due the fact that 
all their cases thé parturient woman had been 
examined and attempts delivery had been pre- 
viously made; other words, these women had 


septic infection before Cesarean section was under- 
taken. 


Even after the advent antiseptic surgery, the 
results were not once much improved; aside 
from other causes insufficient suture the uterine 
wound was responsible for many deaths; the gaping 
the wound allowed the septic contents the 
uterus escape into the abdominal cavity, even 
when infection time operation had not taken 
place. 

remove this source infection Dr. Porro 
suggested and carried out removal, amputation 
the uterus after Cesarean section. This sugges- 
tion was most successful, women lived again 
through Cesarean section and series uninter- 
rupted recoveries were reported. 


But the mutilation the women through Porro’s 
operation brought about objections based all 
sorts reasons, moral, religious and otherwise; 
against the teachings Judaic (Talmud) and 
Christian morals cohabit with woman who 
physically unable bear children (Dr. Schlem- 
mer). conscience religious physicians and 
lay persons was aroused against Porro’s operation. 

Furthermore, this mutilation does not appeal 
operators who wish preserve the organs and 
restore their patients integrum. Sanger worked 
out perfect technic suturing the uterus, which 
was first successfully employed Leopold; this 
somewhat complicated technic has since been much 
simplified and used with great success. 

The fact that Sectio Cesarea could safely 
performed with retention the genital organs 
and their function, soon created new indication, 
the relative indication for Cesarean section. This 
operation was now performed cases where deliv- 
ery per vias naturales could safely effected for 
the mother but where the fate the child was 
uncertain, where the child had 
other words, the operation was undertaken for 
the sake the child. 

view the fact that, however, not all the 
women survived the operation and 
tion that certainly some cases delivery might 
have taken place spontaneously with the fetus alive 
—in view this, accoucheurs were not fully sat- 
isfied with this operation relative indication 
the onset labor. 

striking instance spontaneous delivery 
where Cesarean section was advised and planned, 
the following case certainly interesting: 
1910 the German Chirurgical Society met Ber- 
lin; had announced that would per- 
form his new extraperitoneal 
“Buddha’s operation,” woman with contracted 
pelvis and had invited the visitors the Con- 
gress witness the operation, but the day before 
operation the woman delivered herself living 
child speedy, spontaneous labor. 


NOV., 1912 


Other such cases have occurred and the other 
hand many instances Cesarean section has been 
performed where natural birth with living child 
would have been the issue left alone. 


This uncertainty has induced accoucheurs work 
out more exact method and different endeavors 
have been made this line. The end view 
put labor contracted pelvis the same exact 
basis labor cases where the head has entered 
the pelvic inlet normal pelvis; here under certain 
conditions and upon well defined indications, forceps 
applied and labor terminted cito certe ju- 
cunde for both parturient and fetus. The same 
exactness sought cases where the difficulty lies 
contraction the pelvis, mostly contraction 
the pelvic inlet, proposed wait and see 
what nature can do; then nature fails, the 
accoucheur should step and deliver the woman 
living child cito certe, jucunde. 


The first step toward realization this plan 
was made Morisani, who re-introduced sym- 
physiotomy into obstetric practice. But many in- 
juries, with even resulting death the mother, 
were observed and after the usual initial enthus- 
iasm, symphysiotomy was considered side-step. 

The same experience was had with hebosteotomy 
pubiotomy after Gigli; the return sectio Cesarea 
then followed; avoid the usual cause failure 
sectio Cesarea, septic peritonitis, attempts had 
been made years ago enter the uterine cavity 
without passing through the peritoneal cavity 
gastro-elythrotomy, practiced number cases 
American surgeons, revived extraperitoneal 
sectio Cesarea Frank and modified others. 

Can now said that the much desired sim- 
ple formula for managing cases with moderately 
contracted pelves has been found? The formula— 
wait and then, necessary, perform sectio 
Cesarea? 

Sectio Cesarea relative indication this class 
cases undertaken solely for the sake the 
child; there must not the slightest danger for 
the mother performing sectio Cesarea under 
these circumstances. know this 
matter? The reliable statistics German univers- 
ity clinics show mortality—low, mor- 
tality! have seen and are still seeing pub- 
lished America shorter and longer series 
sectio Cesarea without death; but these reports 
not tell the whole truth; they are deceiving; 
women die occasionally after sectio Cesarea 
America. 

Unfortunately for the truth, these cases death 
are not published; all fatal cases would 
reported, the fallacy the contention, that sectio 
Cesarea harmless operation, would fully 
shown. Wherein lies the danger? the fact that 
when labor protracted the bacterial flora the 
vagina becomes virulent and invades the cervical 
and uterine cavity. have means, neither 
clinical nor bacteriological, determine the onset, 
degree extent the changed character the 
vaginal flora. 

Fortunately will possible for the ac- 
coucheur most instances upon careful study and 
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observation the case and with due consideration 
all circumstances arrive definite conclu- 
sion after some hours labor, whether the head 
will pass safely the pelvic inlet not. sectio 
Cesarea thought for certain reasons should 
performed soon, inside hours after 
beginning actual labor. woman has been 
labor for hours and more, the waterbag 
ruptured for some time, the vagina hot and 
dry, the amniotic fluid has become fetid, there 
fever with high pulse, frequent examinations 
and attempts delivery have been made: these 
cases sectio Cesarea should not done, unless ex- 
traordinary conditions exist; cases this sort 
the accoucheur must fully conscious and aware 
that takes chances with the life the mother, 
fully justified times. 


Certainly some cases this means sacrifice 
the fetus. Quite sure that there this category 
cases times conflict between life the 
mother and life the unborn child, and when- 
ever this conflict arises, there cannot under ordi- 
nary circumstances any doubt, that the life 


the mother more valuable than that the unborn 
fetus. 


must not forgotten that there are other 
ways deliver, almost perfectly safe for the 
mother: forceps, craniotomy. 

Dr. Baker Spalding demonstrated two uteri 
women, who the hands some pseudo-obstetri- 
cian, died from laceration the uterus after high 
forceps, and Dr. Barbat spoke very warmly 
against high forceps and craniotomy. But the 
demonstration and the words these gentlemen 
are not condemnation high forceps and crani- 
otomy, they are plea for better teaching and 
training midwifery and exposition deficiency 
training and skill those who undertook the 
performance these difficult operations. 

The application high forceps, 
formance craniotomy are not easy operations; 
they require skill, manual ability, obstetric tact. 
High forceps should never used contracted 
pelvis, when the head entirely above the pelvic 
inlet; podalic version may here indicated. 

High forceps should attempted with greatest 
care, without undue force, only when the head 
has either mostly with 
through the entrance the pelvis. High forceps 
should only used strictest indication. 

then moderately contracted pelvis for 
one reason another the right time for sectio 
Cesarea has passed, the head has entered the 
pelvis more less, symptoms develop that 
demand termination labor, cannot conceive 
any reason why forceps should not applied 
such case. Frequently this all that 
required for safe delivery living child. 
the careful attempt with the forceps has proved 
futile, the disproportion between pelvis and 
fetal head too great allow its passage, 
cannot see any reason why craniotomy should not 
performed, the fetus these cases being either 
dead dying. extreme cases, the condi- 
tion the mother forbids further delay, say 
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craniotomy the living child permissible and 
certainly better obstetrics than brutal application 
the forceps, followed crushing the life out 
the fetus and severe, possibly fatal lacera- 
tions the mother; better obstetrics than sectio 
Cesarea with death the mother and possible 
death the baby few days. 

point that sometimes made against tedious 
delivery cases contracted pelvis and against 
the use high forceps particular, the alleged 
observation spastic paralysis, epilepsy, etc., 
infants born under these circumstances, the so- 
called Little’s disease. Dr. Leo Newmark has 
written about this matter and far mostly 
psychiatrists and neurologists have treated 
very interesting theme. correspondence that 
had with Newmark maintained that according 
own observations could not accept those 
teachings. short time ago comprehensive 
treatise the subject was made Prof. Hannes 
from the great material the 
enklinik, Director Prof. Kustner (Zeitschrift fur 
Gaburtshilfe, etc., LXVIII, 689, etc.). Hannes 
draws the following conclusions (p. 707): “If 
base the question, whether difficult and asphytic 
birth predisposes more than normal and sponta- 
neous delivery idiocy and anomalous psychic de- 
velopment, histories deliveries registered 
the obstetrician without prejudice and bias—then 
have emphatically say, contradiction 
the statements neurologists, that this predisposi- 
tion does not exist.” 

Labor being composed many different fac- 
tors every case, each which becomes quite 
important cases disproportion between head 
and pelvis, evident that have panacea 
for these cases, not even sectio Cesarea, whether 
performed the extraperitoneal way the 
so-called classical method; each case has 
studied and treated individually and since are 
only mortals with all the shortcomings the 
species, but natural that occasionally com- 
mit error judgment (only fools and ignor- 
ants are free from committing these errors), and 
that the outcome case might have been differ- 
ent had acted otherwise. 

shall now report few cases labor mod- 
erately contracted pelvis, seen practice 
the last year two. 

Case Mrs. A., young woman, primipara, below 
medium height, slender build, pelvis contracted 
generally ctm. Conjugata vera estimated 
ctm. beginning labor head movable 
pelvis entrance; labor time; progressed nor- 


mally, slowly, cervix dilated, the membranes rup- 
tured, head entered pelvis. 

After hours hard labor the head has mostly 
but not entirely passed through pelvis inlet, small 
fontanel deep and the front. ex- 
hausted; distinct inertia uteri; labor stand- 
still; there noticed peculiar shape the 
uterus, indicating somewhat the 
striction, fetal heart beats vary much, times 
very high. Therefore Tarnier’s forceps applied, 
baby delivered without difficulty, girl pounds, 
cries immediately; very slight perineal lacera- 
tion. Normal puerperium. 

Case II. Mrs. Young woman, primipara, 
middle height, slender. Pelvis generally contract- 
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ed, conjugata vera estimated ctm. beginning 
labor the membranes ruptured and much am- 
niotic fluid escapes; face presentation. Attempt 
made under deep narcosis change the presenta- 
tion the head without success; attempt made 
turn the child the feet, failed. save the 
child, sectio Cesarea proposed. Dr. Topping saw 
the case and concurred. About hours after 
onset labor sectio Cesarea performed. 
difficult dislodge, child asphyxiated; succeeded 
saving it. uninterrupted. 


Case III. Mrs. Young woman, primipara, 
considerably under medium height. Conjugata vera 
estimated ctm. Head above pelvis inlet be- 
ginning labor. Gravida gone about two 
weeks over her time, labor begins with rupture 
membranes. Tedious labor extending over 
Monday m.), Tuesday, Wednesday. 


The cervix becomes dilated slowly during Tues- 
day, head begins pressed into the pelvic 
inlet with the occiput the lead and caput suc- 
cedaneum forming. General condition parturient 
and fetus good; chloroform given. afternoon 
labor pains became less frequent, less powerful, 
distinct inertia uteri; parturient’s temperature 101° 
beats less loud and very frequent. 
Head has entered, but not entirely passed the 
inlet. Taenier’s traction forceps applied, head fol- 
lows without difficulty, slowly drawn into pelvis 
and fetus delivered. Amniotic fluid much discol- 
ored. Baby’s cord quickly clamped and cut, the 
heart beats great intervals, makes two spon- 
taneous respirations after considerable effort 
resuscitation, but fail revive the baby, female, 
834 pounds, perceptible injury. 

Careful suture laceration cervix and 
perineum. When just finished the woman stopped 
breath and her heart ceased beat. first 
did not realize what her condition was, careful 
examination showed her uterus well contracted, 
hemorrhage, finally realized that her condition 
collapse was simply due chloroform-syncope. 
Puerperium normal. 

Certainly other procedure could followed 
sane accoucheur than what was done here. 
have found that the longer wait cases this 
sort, the more the pressed into the pelvis, 
the better the chances are for the baby, but 
not always possible have living child. 

few months afterward the lady was pregnant 
again. When the time expected confinement 
arrived, the gravida entered the German Hospital, 
some slight contractions were noticed; these were 
encouraged the insertion bougie, and 
short time labor—a baby girl 734 pounds was 
born without difficulty. 

Case IV. Mrs. Young woman, para, 
slender build and under medium height. Pelvis 
generally contracted, conjugata vera estimated 

Head above pelvic inlet beginning labor; 
labor protracted irom Friday night Sunday 
evening. Owing absence from town an- 
other physician attended her until Sunday noon 
when saw the case. The cervix had become di- 
lated, the membranes ruptured, but the baby was 
not born. 

When appeared the scene there was great 
prostration; the parturient exhausted and the hus- 
band desperate mood seeing 
young wife suffer much; the parturient’s mother 
the verge collapse. had proposed 
perform Cesarean section would have been 
accepted—anything end their misery. found 
parturient and fetus excellent the 
cervix fully dilated, the head just pressing 
the pelvic inlet: there was reason interfere 
little chloroform was given and parturient was 
encouraged and assisted bear down, with the 
that the head the pelvis, appeared 
the vulva. that stage her own power gave 
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out, the power the uterus was not sufficient 
the head over the perineum, forceps 
were applied the head pelvic exit and the 
fetus delivered certe, cite, jucunde. 


Discussion. 


Dr. Spalding: sure that all here 
to-night are much interested Dr. Kreutzmann’s 
paper and his experience with the moderately con- 
tracted pelvis. certainly has had much expe- 
rience along this line, probably more than any 
us. agree heartily with Dr. Kreutzmann 
the rarity the condition absolute pelvic con- 
traction San Francisco and its surroundings. 
Eight nine years ago had case and per- 
formed Cesarean section, but since then have 
not met with absolutely contracted pelvis 
this community. The moderately contracted pelvis 
the hands the general practitioner and 
the hands the specialist two entirely differ- 
ent things. this community there are great 
number Cesarean sections being done and 
believe that the next few years there will 
reported before this Society the County Medi- 
cal Society cases spontaneous 
multiparae, and when these patients lose their lives 
the result former needless Cesarean sections 
will because men are now doing Cesarean 
sections without just indications, doing them not 
only for contracted pelves but for other indica- 
tions. think like Dr. Kreutzmann that men 
this city are doing Cesarean section too fre- 
quently, but that does not detract from mind 
the fact that Cesarean section needed se- 
lected cases. Moreover, the general practitioner 
has more business doing high forceps than 
has doing Cesarean section. man can- 
not Cesarean section ought not to_have the 
cases pelvic contraction handle. One point 
that has impressed forcibly has been the re- 
markably low maternal mortality reported 
local practioners. know only one case 
where the patient died and that was because 
the bad treatment she receved before Cesarean 
section was attempted. great deal unneces- 
sary damage had been done the patient at- 
tempts high forceps before 
was resorted to. the only case that has 
been brought attention where maternal 
death resulted immediately from 
case moderately contracted pelvis and stated 
that the resident physician one 
tals had performed Cesarean section but that the 
baby did not live; the woman became pregnant 
again and again performed Cesarean section 
and again the baby died but the mother lived. 
There not great danger the patients are not 
infected, but there danger that they may die 
future pregnancies. think that not 
study our patients during pregnancy enough. 
know that patient has moderately con- 
tracted pelvis should watch the patient care- 
fully and keep track the size the baby, 
because possible abdominal measurements 
keep track the size the child and 
can induce labor and get good-sized baby 
these abdominal measurements the later 
pregnancy. lose sight this point 
cases contracted pelvis. for 
ing done late labor, course the patient 
infected the mortality following Cesarean sec- 
tion high. From pure exhaustion not 
think the mortality increased the patient has 
been handled with hands off. not agree with 
Dr. Kreutzmann that the mortality excessive 
from pure exhaustion the part the mother, 
but the patient mistreated with instruments, 
etc., the patient much better off with crani- 
otomy. have performed seven Cesarean sections 
them were labor from hours. None 
the mothers died, but one the babies died 
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some tme after delivery; misfortune that will 
come any series cases. Regarding the dam- 
age that done patient high forceps oper- 
ation not the loss life that fear 
much the damage that done the 
patient’s health. have operated twite for incon- 
tinence urine case this kind due not 
fistula but loss sphincter control. The 
patient could not hold urine until after two oper- 
ations had been performed. The patient would 
have preferred die rather than have live 
her invalid condition. Cesarean section would 
her own choice future delivery. all 
continue see cases chronic invalidism 
the result badly done high forceps operations. 
was much interested recently seeing the 
Cesarean section work Berlin and Vienna. 
saw Bumm two so-called extra-peritoneal Ce- 
sarean sections. Neither one, however, was really 
extra-peritoneal operation. Vienna six 
weeks saw four. The extra-peritoneal operation 
probably the most difficult operation ab- 
dominal surgery and after them the patients 
Vienna what advice was given the general 
practitioner and was told that the general prac- 
titioner should perform craniotomy. This the 
advice the students receive. That probably 
good advice for the general practitioner have 
the present time. Better advice not 
something because has overlooked the pos- 
sibilities induced premature labor, then crani- 
otomy the best thing the long run for the 
community, but these days where patients can 
gotten into proper hands the 
tioner has business doing anything all, when 
comes performing high forceps Cesarean 
section. Another point the occasional con- 
traction the outlet well the contracted 
inlet. did not believe that occurred this 
community until met with case two years ago 
which overlooked contracted outlet and 
put forceps. The patient got complete 
laceration and afterwards when measured the 
pelvis properly found there was not room for 
baby get out without complete laceration. 
That point are overlooking; ought think 
the posterior sagital diameter the outlet. 
What being done great deal the Johns 
Hopkins ‘Hospital and abroad the pubiotomy 
operation. That apparently not such serious 
operation would seem. see indicated 
cases certainly shall perform the future 
because have watched these patients after pubi- 
otomy and have seen them two weeks after the 
operation walk some steps across the ward and 
stand examined, and there was not the 
severe damage one would expect. 

Dr. Lartigau: reference the hand- 
ling cases moderately contracted pelvis 
has always seemed most essential thing 
study each case carefully both speakers have 
emphasized; and you will have study the same 
woman carefully each time she pregnant be- 
cause such pregnancy the same woman will not 
necessarily handled exactly the same way. 
You will have not only study the pelvic meas- 
urements carefully but will have determine the 
relation the size the child’s head these 
pelvic measurements. That must necessarily vary 
from time time. one time Cesarean section 
may the absolute indication and another 
time might extremely foolish thing 
do. have carefully weigh the 
the size the head the pelvic measurements 
and not only that but the position the head 
inlet. would like refer particularly 
the handling infected cases, and this not 
think simple matter particularly the ex- 
treme cases moderately contracted pelves. Gen- 
erally speaking experience with has 
been good one; have little regret having 
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used forceps and have used them more ex- 
tensively than other men would use them. 
generally opposed Cesarean section infected 
cases. have few instances attempted the 
classical, operation and have had excellent results, 
but not consider that good practice. The 
cases Spalding ‘mentioned which saw 
some European clinics not regard 
necessarily infected cases. far the im- 
portance carefully estimating the size the 
head, full accord with Dr. Spalding, but 
experience has not convinced that one 
can estimate with any great degree accuracy. 

Dr. Kreutzmann: cannot remember that 
have seen practice San Francisco any 
case funnel-shaped pelvis. say ought not 
perform Cesarean section cases moderately 
contracted pelvis after certain hours have passed. 
experience that even when examined very 
little, where the labor has been protracted, that 
almost impossible avoid the importation 
staphylococci into the vagina. great danger 
that most women who have died from Cesarean 
section died from paper did 
not into the subject pubiotomy sym- 
phisiotomy; will not these 
cause always likely that the patient will 
injured from them and afraid that might 
have suit for damages brought against me. 
far the induction premature labor con- 
cerned, have former occasion stepped into 
the arena for induction premature labor and 
continue use this procedure suitable cases. 


OPERATIVE AND POST-OPERATIVE 
TONSILLAR HEMORRHAGE.* 


FRANKLIN, D., San Francisco. 


The essayist presenting this paper does not at- 
tempt digest the literature the control 
operative and post-operative tonsillar hemorrhage 
but wishes give account his operative 
experience with the enucleation the tonsil and 
the means found successful controlling the 
bleeding. 


For the past six years work 
surgery has been what may called radical inas- 
much the tonsillotome has been discarded 
well slitting the lacunae, cauterization, and the 
use the punch. all cases the 
entire tonsillar mass, including the intact capsule, 
was attempted. 

Hemorrhage variable term and the great 
diversity opinion regarding its frequency can 
traced the temperamental differences exist- 
ing among operators. One may call ordinary 
bleeding that follows the severance arteries 
hemorrhage, while another limits the use this 
term exsanguinated patient. Cases which 
resist pressure sponges after five minutes’ applica- 
tion will considered hemorrhage. private 
practice not feasible, routine procedure, 
ascertain the blood-clotting index and guard 
against the occasional hemophilia. 


The necessary questions and painstaking inves- 
tigation will alarm the average parent that many 
necessary cases will denied this beneficial surgi- 
cal procedure. Unless some such information 
volunteered proceed without fear hemophilia. 


seyenteen cases treated with calcium the 
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referring physicjan, preliminary the opera- 
tion, noticed change the rapidity clotting. 

bleeding may differ according the technic 
individual operators, will explain the essen- 
tials method. anesthetist trained 
tonsillar work essential and this point must em- 
phasize as, occasionally, have been guilty al- 
lowing new interne the family physician 
administer the anesthetic and have invariably re- 
gretted it. The narcosis must deep throat 


surgery the pharyngeal reflexes seem among the 
last abolished. 


the beginning this work operated eleven 
cases with local anesthesia office. Out 
the eleven cases five had marked bleeding and 
was necessary remove two them hospital 
and administer anesthetic control the hemor- 
Since then have discarded cocain and 
adrenalin anesthesia and firmly believe that its use 
for this operation one’s office not the best 
interests either the patient surgeon. 


have had experience with nerve blocking, 
the injection urea, hydrate quinine sulphate. 
The same objections, possibly less 
would hold, for cocain. local anesthesia 
indicated the operation should performed within 
the operating room hospital. 

One the patients, army officer thirty years 
old, felt pain and held his throat perfectly dur- 
ing the operation but after twenty minutes, 
endeavor stop the hemorrhage, his pharynx be- 
came irritable that could longer work 
properly. This, consider the main objection 
local anesthesia, the inability the patient 
allow the necessary methods for control pos- 
sible hemorrhage and his constant effort clear 

For the past number years have used the 
mouth-gag Dr. Sewall San Francisco and 
have found admirable for all cases from infants 
adults. Certain precautions must exercised 
its use. The tongue depressor must ride the 
base the tongue, pulling forward that the 
operator can al] times see the entire epiglottis. 
The anterior end the tongue lips must not 
caught against the lower teeth. The anes- 
thetist should elevate the handle, thereby pulling 
the entire lower jaw forward. The one objection 
have found its use over six hundred cases 
the marked stretching the anterior pillars, 
which times makes them thin parchment. 
five cases, have perforated the pillars unin- 
tentionally and efforts suture the small holes 
made the first three worse, the fourth and fifth 
were not interfered with and healed 
Such perforation, while technically not good 
result, not any sense discomfit the pa- 
tient. 

use the Klaar electric head-light and find 
extremely satisfactory does not become hot 
and allows binocular vision without straining the 
neck. The pillars are separated with quasi-sharp, 
small, rounded knife which pulls rather than cuts 
the mucous membrane. prefer own 
sponging the operator can more quickly and 
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effectively apply loose sponges with long dress- 
ing forceps than assistant and the trauma 
less marked. ‘The sponges are held the lap. 
this manner not necessary remove the 
light from the patient’s mouth. 


The size the wires used does not influence 
bleeding nor does the slowness rapidity 
severance alter it. base the tonsil large 
and though the muscle momentarily compressed, 
soon regains its shape through its own elasticity; 
hence the time consumed detaching the mass 
consequence. use, preferably, strong 
wire can more readily pressed between the 
capsule without tendency cut into any rough 
depression. 


After the removal the tonsil mounted 
sponge pressed firmly into the cavity and held 
place for two minutes the watch. Upon its re- 
moval the parenchymatous oozing has ceased and 
bleeding continues its source can readily dis- 
tinguished from one, two, three points. Using 
long, curved artery forceps; having 
guarded with thin rubber tubing, the anterior pil- 
lar clasped, pulled aside and held firmly the 
nurse. This brings the entire operative field into 
view and preferable pillar 
latter constantly slip owing the mucous and 
blood present and the inability the assistant 
seeing into the throat. The bleeding points are 
picked with long, curved hemostats. Formerly 
ligated those vessels which after few moments 
continued bleed following the release the 
hemostat. This was difficult accomplishment 
small throats and feel ‘certain was the cause 
after-hemorrhage two cases. 
wound infected area which heals granula- 
tion. become buried the granulating 
mass, and due the variable bacteria constantly 
present the throat become infected and break 
down. This the only explanation can give for 
the following case late secondary hemorrhage. 

D., young girl, aged five years, was oper- 
ated Feb. 7th, 1910. The tonsils were large, 
ragged and unusually adherent the pillars. The 
right tonsil showed tendency bleed. The 
left tonsil continued bleeding profusely from 
artery the center the cavity, directly behind 
the anterior wall. was picked with hemo- 
stat but continued spurt after three successive 
applications three four minutes’ duration. 
catgut was applied which controlled the 
hemorrhage. the thirteenth day following 
operation the child, while playing, was suddenly 
taken with marked bleeding from the mouth. 
When arrived one-half hour later the girl was 
bed, very pale, and would not open her mouth, 
but clung the iron bed railing. She was taken 
hospital, given ether, and found marked 
oozing from the site the previous ligature 
the left side. The pillars were sewed with catgut 
and the child made uneventful recovery. 

second case showed secondary hemorrhage 
the third day. also ligatures had been used 
but evidently loosened became buried the 
graulative tissue. Following these cases discarded 
ligating the bleeding vessels, which was difficult 
procedure best, and confined efforts sew- 
ing the pillars uncontrollable cases. For this 
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purpose have long, curved needle, use catgut 
and pass the suture from the upper portion the 
posterior pillar the anterior pillar. The bite 
taken quite deep near the floor the cavity. 
The suture now picked the anterior pillar 
and the needle slipped back through, the original 
whole and reinserted, without loosing the suture, 
the lower end the posterior pillar and again 
carried the anterior one. Now the needle 
freed from the suture and slipped back through 
the latter holes. This leaves mattress suture 
which does not touch the free edges the pillars. 


The original method using 
sloughed out leaving notch the pillars. 


Catgut very poorly absorbed the throat 
and should removed when possible. Silk not 
practicable, particularly children. Ordinarily, 
the edema prevents its ready removal does the 
inability the patient open his jaws sufficiently. 
Formerly, number cases, packed the 
cavity with sponge and sewed the pillars over 
the sponge using the suture for retaining purposes 
only. finally discarded this procedure, 
sponge becomes very adherent and with the 
greatest difficulty removed. clamps are 
awkward, must have string attached and require 
removal. 


patient should permitted leave the 
operating table until both cavities are dry. Every 
case delayed primary secondary hemorrhage 
have encountered has given evidence, while 
the operating table, tendency bleed. 
present sew every case which, after ten min- 
utes from the enucleation, the bleeding has not been 
stopped. One must set some such time limit, other- 
wise tremendous amount time will wasted. 


For period six months sewed the pillars 
all cases, routine procedure. number 
the pillars separated, while others they grew to- 
gether. can see possible objection this 
procedure. The deformity greater following 
sewing than due the cicatricial contraction 
the average healed case. 


The tonsils get their blood supply 


(1) Ascending pharyngeal branch. 

(2) Ascending palatine branch the facial. 
(3) Tonsillar branch the facial. 

(4) Tonsillar branch the Dorsalis Linguae. 


(5) Descending palatine branch the internal 
maxillary. 


All these come from the external carotid, 
hence, sewing the pillars will not control case 
would necessary ligate the external carotid. 


practically impossible wound the internal 
external carotid the tonsil lies upon the 
pharyngeal and aponeurosis the superior con- 
strictor muscle. The ascending pharyngeal and ex- 
ternal carotid lie outside the muscle and the in- 
ternal carotid two three centimeters deeper. 
wire snare will hug the capsule closely the 
anterior pillar and dome have been carefully loos- 
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ened. have never seen case where this became 
necessary. 

Following hemorrhage well put the 
patient upon saline injection given the Mur- 
phy drop method, and the loss has been con- 
siderable the foot the bed should elevated, 
and morphine given sub-cutaneously. 

wish emphasize the importance treating 
tonsillar hemorrhage surgically, e., mechan- 
ically compressing the bleeding vessels. The 
Mikulicz tonsil hemostat old-fashioned, bar- 
barous instrument. When applied extremely 
uncomfortable the patient and has constant 
tendency become dislodged. held sufficiently 
tight retain its position, keeps the patient 
awake with saliva flowing from his mouth, pain 
over the wound and angle the jaw and -causes 
the sponge adhere firmly the cicatrizing sur- 
face. 

not safe good practice rely upon 
chemical means for control bleeding. must 
remembered that vaso-constrictors cause sec- 
ondary dilatation the blood-vessels. 


THROMBOSIS THE SIGMOID SINUS 
AND JUGULAR VEIN, FROM DIRECT 
TYMPANIC INFECTION THE 
JUGULAR BULB. REPORT TWO 
CASES.* 


By HILL HASTINGS, M. D., Los Angeles. 


One, not both, these cases comes, believe, 
under the classification direct jugular bulb in- 
fection, from acute middle ear suppuration. Simi- 
lar cases have been reported from time time 
during the past few years, but not sufficient 
number put record impress the 
fession with the possibility the rapid develop- 
ment this dangerous complication. 


Case C., age was brought the Good 
Samaritan Hospital, Jan. 12, 1912, with the fol- 
lowing history: Twelve days ago severe earache 
developed after “cold the head.” Two days 
later physician was called and found tempera- 
ture 106°. There was ear discharge, and 
mastoid tenderness. The excessively high tempera- 
ture was attributed first nervousness. The 
following day the family physician, Dr. Henry 
Prigge, was called and found temperature 
105°. The child was restless, had moderate amount 
earache and very red, dry tongue. The 
child’s appearance indicated the onset one the 
exanthematous diseases, likely scarlet fever. For 
the next week the child’s temperature ran 
regular course, reaching high 106°; without 
any discharge and without much earache. the 
eleventh day the temperature again went 
106°. The child had developed some mastoid ten- 
derness, and for two days slight ear discharge had 
been noticed. confrere called see the case 
absence, incised the drum membrane, and 
advised the parents the child the necessity 
mastoid operation. 

The child was brought the hospital the fol- 
lowing day. When saw the case, January the 
12th, the temperature was only 99.8°. There had 
been- sweating; the tongue was dry 
and red; the general appearance was fairly good. 
There was appreciable ear discharge; the drum 


* Read before the Forty-Second Annual Meeting of the 
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membrane was dull red, sagging above, was the 
adjacent postero-superior canal wall. The incision 
the drum membrane, done the day previous, was 
closed swelling the membrane. The mastoid 
was moderately tender over the antrum and tip— 
not tender over the emissary vein. There was 
thickening, and tenderness along the jugular 
vein. Prior this illness the child had never 
had any ear trouble. 


Except for the well authenticated history 
high and irregular temperature, simple mastoid in- 
volvement would have been the accepted diagnosis, 
calling for simple mastoid operation. 


blood count and blood culture were once 
made. The blood count proved 34,000 white cells, 
84% polymorphonuclear cells. The afternoon 
the same day the temperature again ran 
105.8°, without rigor. The diagnosis septic 
thrombosis, likely dating back the second day 
after the initial earache was considered reasonably 
certain. Immediate operation was advised, and 
the severity the complication explained. The 
blood culture report was not, course, obtainable 
until later: proved negative. 


Operative findings: small amount pus, sub- 
periosteal, over the zygoma, escaped. The outer 
table the mastoid was hard and carious de- 
fect found. The mastoid cells, here and there,. con- 
tained pus. The sinus bony covering 
and caries found. chiseling away this bone 
the sigmoid sinus was found collapsed; its wall 
thickened and dull red. opening the sinus 
thrombus was removed extending from behind the 
down the descending limb the sinus, far 
could uncovered. curet was gently 
inserted toward the bulb, but -the lower limit 
the thrombus not reached from the mas- 
toid cavity. The wound was packed, and the neck 
prepared. The jugular vein was and 
found collapsed above the entrance the facial. 
The jugular was ligated about inches below the 
facial and resected from this point upward far 
possible, along with two lymphatic 
glands. smear from the sinus thrombus showed 
streptococci. thrombus the neck portion 
the jugular was found. 


Examination the eye .was not made prior 
operation. Several days later the fundus exami- 
nation showed edema both discs. 


Jan. (day after operation) the temperature 


Jan. 14, temperature from 99° 105° (rectal). 

Jan. 15, temperature from 98.4° 

Jan. 16, temperature from 98.6° 105°. 

General condition was fairly good. 

Jan. Jan. 29, the temperature continued its 
septic course. 

Jan. 29, the right sterno-clavicular joint became 
swollen and tender, with some pain and tenderness 
the The septic sternal joint 
was opened with cocaine anesthesia and some pus 
blood count showed improvement— 
white cells, 9,800: polymorphonuclears 72%, mono- 
nuclears, 22%, large 6%. 

Jan. Feb. the temp. remained below 
102° (rectal). 

Feb. temp. rose 104° and neck swelling 
occurred lower end incision; this was opened 
under ether and tablespoonful pus evacuated. 

Feb. temp. rose again 104°, considerable 
pain and tenderness the groin, and some edema 
the foot and leg. Phlebitis the femoral 
saphenous vein was believed to. have occurred. 
joint was still discharging 
slightly, and there some pus draining 
from the neck wound. 

Feb. 13, the edema the leg has disappeared, 
and the pain and tenderness over the femoral 


wise has passed away. The sterno-clavicular joint 
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Feb. 16, patient discharged from the hospital 
good condition; temperature still showed eve- 
ning rise 100°, and some drainage pus from 
the neck wound persists. 

Mar. 10, the general condition has steadily im- 
proved. From time time pus would accumulate 
the neck wound, with moderate rise tem- 
perature, and discharged. 

Mar. 23, septic ligature (silk) was removed 
from the upper drainage opening. 

Mar. 27, pus discharge persists. Patient taken 
the hospital; neck wound opened wide and 
three septic silk ligatures Convalescence 
thereafter uneventful. 


The interesting points this case were: 


(1) The early appearance septic tempera- 
ture days after the initial earache), without 
much evidence ear mastoid trouble; signifi- 
cant rapid involvement the sinus jugular. 


(2) The persistence the general infection, 
after ligation the jugular, due, believe, 
the escape septic emboli prior the operation. 


(3) The occurrence septic involvement 
the sternoclavicular joint. 


(4) mild degree phlebitis the leg. 


(5) The troublesome complications due the 
infection the ligatures the jugular vein. 
This attribute the septic disintegration 
the thrombus the upper part the jugular vein 
close the bulb, from which the neck wound and 
the ligatures therein were infected. This occurred 
another jugular case which operated last year, 
which recovery was delayed until the silk lig- 
atures were removed. seems that the 
practice using silk instead absorbable 
ligature, ten-day catgut, avoided. Oth- 
ers have, knowledge, had similar trouble 
with silk ligatures the jugular vein. 


Case B., age years, was admitted 
service the Children’s Hospital, June 1909, 
with the following history: Two weeks ago ear- 
ache developed the right ear. Almost imme- 
diately chills and high temperature occurred. Since 
then the child has had appreciable ear discharge 
and mastoid pain tenderness, but chills and 
high fever have persisted. For week the chills 
have occurred daily, followed sweating. week 
ago swelling the neck appeared. osteopath 
was called and has been massaging the neck daily. 
significance was attached the initial earache 
either parent, osteopath, the absence 
ear discharge definite mastoid symptoms. 

entrance the hospital the examination 
notes made are follows: Child fairly bright; 
somewhat complaining the neck swelling. This 
swelling below and not connected with the right 
mastoid. The mastoid shows swelling, and 
periosteal thickening can made out. Its outline 
distinctly felt. There definite mastoid ten- 
derness. The ear canal contains small amount 
wax, but pus. The drum membrane dull 
white, not bulging; the landmarks are distinctly 
seen (the appearance suggested recent mild tym- 
panic inflammation that had subsided). The hear- 
ing good watch, whisper and speech (with 
left ear closed wet finger). The neck swelling 
over the upper part the jugular; the mastoid 
tip clearly felt above the swelling. The swelling 
tender the touch, feels like bunch swollen 
glands, one which distinctly isolated. 
Below the swelling, along the course the jugular, 
cord-like thickening could made out, al- 
though was noted that the jugular was question- 
ably palpable. The temperature since coming 
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the had gone 106°. The abdomen 
distended and somewhat tender. There 
cough and chest symptoms. 

While the swelling, and-the high and irregular 
temperature immediately following severe earache, 
pointed diagnosis jugular thrombosis, such 
diagnosis was means considered positive 
view the absence mastoid pain tender- 
ness and the positively good appearance the 
tympanic cavity. The possibility the presence 
pus infection elsewhere (e. g., the abdomen) 
was considered. Dr. Richardson, the at- 
tending general surgeon, and Dr. Johnson, 
the attending pediatrist, the hospital were called 
consultation. the meantime the drum mem- 
brane was incised. The note made the time is: 
“Mt. incised from bottom top, parchment-like 
the feel the knife; pus and but slight 
bleeding.” count, done the next day, 
proved normal (Dr. Warden). Dr. Richard- 
son reported the abdomen not factor the 
case and believed that jugular thrombosis existed. 
(After proving incision the drum membrane 
that the tympanic cavity was the time free 
pus, was beginning doubt the diagnosis 
thrombosis made first seeing the patient.) Dr. 


-Johnson found the chest normal. The urine was 


normal. Operative measures were delayed partly 
order study the case and partly because the 
temperature had dropped after purge. chill 
and fever above 101° had occurred for hours. 
June 8th, chill and rapid rise temperature oc- 
curred; operation determined on. 

was concluded best proceed once un- 
cover the jugular and thrombosis was proved, 
ligate the jugular before opening the mastoid and 
sigmoid sinus. 


First stage: Jugular exposure, ligation and resec- 
tion Dr. Richardson. The jugular was exposed 
two transverse neck incisions, the first high 
over the swelling, the second low down about 
level with the omo-hyoid. (This was done 
Dr. Richardson with the idea expressed, that the 
jugular could easily removed through these 
incisions through the usual incision along the 
course the jugular, and thereby unsightly scar 
could avoided.) Through the first incision 
enlarged gland was found and removed over the 
thickened, purplish red, and the vein thrombosed. 
The vein was isolated through the lower incision 
working behind and under the muscle, 
and was found thickened all the way down the 
union with the sub-clavian. The vein was ligated 
this point and resected upward the angle 
the The vein contained small clot (specimen 
saved). The common sheath was markedly in- 
volved, purplish red. After resecting jugular 
this extent the neck incisions were partially 
closed while the mastoid operation was progress. 


Second stage: Mastoid and sigmoid sinus abla- 
tion (Dr. Hastings). The mastoid findings were 
practically negative until the bone covering of. the 
sinus was removed. The mastoid cells were con- 
gested, but pus softened bone found. The 
antrum did not contain either pus granulations, 
and swollen muco-periosteum. 
the bony wall the sinus over the lower end 
the descending limb, fluid pus welled up. The 
sinus wall was uncovered from behind the knee 
downward far possible towards the bulb. 
The wall was thickened. Below where the pus es- 
caped was purplish red and sodden, but unfortu- 
nately, cleaning out the pus and granulations, 
careful search was not made determine the ac- 
tual ulceration the wall. The sinus wall was in- 
cised throughout the exposure and dark, purplish 
clot was evacuated. The external wall the sinus 
was cut away. Behind the knee the curet was in- 
troduced into the transverse part the sinus to- 
wards the torcula, and the clot this end washed 
out the free bleeding that resulted. small 
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drainage wick gauze was introduced into the 
lower end sinus towards the bulb; the mastoid 
cavity packed usual. 

June 14—Condition good. Maximum temperature 
99.6°. Mastoid clean. Drum membrane practically 
normal; watch inch; conversation feet; neck 
incision almost healed. 

August 14—Recovered. 


September 10—Returns with small abscess under 
mastoid scar; small sequestrum bone removed. 


October 10—Recovery complete. Neck scars are 
only thin lines. 


The interesting points this case were: 


(1) The rapid development septic symptoms 
—chills and high irregular fever, following the 
initial earache, which attributed direct in- 
fection the jugular bulb from the middle ear. 


(2) evanescent character the middle- 
ear inflammation, which had entirely subsided 
when first saw the case two weeks from the 
onset ear symptoms. 


(3) The absence all mastoid signs 
symptoms, and the unusual operative findings in- 
dicating that the mastoid was not affected. 


(4) The finding free pus the lower end 
the sinus groove deep down near the bulb. 
This decided was due septic disintegration 
the bulbar clot, and that this pus, confined 
was, gave rise the septic symptoms. 


(5) The absence any general septic ‘com- 
plications. This attributed the fact that 
the lower jugular was sealed clot that had 
not broken up, prior ligation. The same was 
true the upper posterior part the sigmoid 
sinus. 


Discussion. 


Dr. Graham, San Francisco: The last case 
reported Dr. Hastings’ paper was very interest- 
ing me. the first place the membrane was 
intact, the process was rapid process and those 
two things not conform with our usual run 
cases. Infections the encapsulated bacteria have 
tendency leave the drum membrane intact. 
have seen cases encapsulated bacteria infections 
that have lasted from weeks months and 
there case record so-called primary 
mastoid where the process lasted over year. 
not very frequent but cases serious mastoid 
involvement occur two weeks’ time. Strep- 
tococcus albus and aurius are rapid this 
children, but rule there perforation 
the drum and discharge the pus from the 
canal. pneumococcus this not necessary. 
must recognize the fact that when have these 
rapidly developing cases they must come opera- 
tion only the cases will lost. Bacteriology 
the middle ear infections has gone rapidly ahead 
the last years; the most important step 
that has been made has been the discovery the 
fact that may have rapid development 
intra-cranial complications middle ear infections, 
mostly due encapsulated bacteria whether the 
drum perforated not. 


Dr. Cullen Welty, San Francisco: the first 
place, Dr. Hastings congratulated that his 
cases recovered. When this first case was operated 
inclined think the patient was suffering 
from general septicemia, rather than that infec- 
tion which results from sinus thrombosis, because 
the numberless abscesses that were opened. 
demonstrates beyond question doubt, the num- 
berless serious complications that follow delayed 
operation the sinus, while should you open 
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healthy sinus, harm would done long 
your work surgically clean. the second case, 
child having temperature 105° 106° two 
three successive days with pain the ear, re- 
gardless the amount discharge, should have 
been operated before was. temperature 
and nothing account for other than suppura- 
tion the ear few days prior, would doubly 
justify one operative procedure. The same 
surgical principles should applied here that are 
used elsewhere surgery—when doubt, operate. 
This watching for classical symptoms 
many lives. not better operate when 
doubt than sacrifice the life single individual? 
You must always carry mind that operation 
itself not serious—but becomes serious after 
your classical symptoms arise. 250 mastoid 
operations, have had but three cases sinus 
thrombosis and they were thrombosed before the 
ear was operated. think that speaks for some- 
thing. say you all, operate these cases early, 
operate the first suggestion things going 
wrong and you avoid serious complications, 


Dr. Briggs, Sacramento: remember 
case sinus infection which was not able 
trace the source infection; the time saw the 
patient had evidence disease the middle 
ear and had mastoid complications that could 
observed externally. had had hardly any 
toxemia symptoms and the temperature the 
history was obscure. operated and found very 
extensive deep mastoid trouble and extensive 
sinus infection; this must have been about years 
ago. that time did not know much about 
sinus infection now and did not the 
operation that should have been done and the dis- 
ease went and death followed. Had known 
from the history the condition which the man’s 
middle ear had gone through, course, things 
would have been cleared earlier. The patient 
denied that had any ear symptoms. Undoubt- 
edly the infection had passed through the 
middle ear and these cases think are to-day very 
treated. cannot agree with Dr. Welty that 
should operate the first time find the patients 
these conditions are running high temperature. 
find large percentage cases middle ear 
suppuration which the temperature very high, 
subside promptly free drainage established 
from the middle ear. 

Dr. Hill Hastings, Los Angeles: The long 
period development these cases think 
sometimes well worth considering. 1905 re- 
ported the meeting the A., two cases 
sinus thrombosis which thought ought 
put record for the sake informing the general 
profession the confusion diagnosis that exists 
some the delayed cases. One was patient 
treated clinic—an ear discharge three 
four months duration, slight quantity, without 
mastoid symptoms signs, except some headache. 
complained having had chills and fever since 
coming from Texas and claimed that malaria 
organism had been found the Dr. Stanley 
Black examined the blood for and said there 
was malaria organism. His general symptoms 
were mostly those run-down condition. Mas- 
toid tenderness slight amount appeared, and 
operation the mastoid showed involvment 
the lateral sinus which was thrombosed the 
extent about one-half inch. The second case 
was patient seriously ill for four five weeks 
with typhoid fever. About the sixth week fever 
which had been dropping began rise and run 
septic course. Attention was then given the 
ear from which there had been painless dis- 
charge. The mastoid was somewhat tender, but 
account the mental dullness the patient, this 
tenderness had not been elicited. Operation dis- 


closed badly diseased mastoid. Sinus and jugular 
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thrombosed. Patient died week after the resec- 
tion the Dr. Graham spoke pneu- 
mococcus infection. When saw this second case 
suspected pneumococcus infection, but turned 
out streptococcus. have found that fre- 
quently streptococcus mistaken for pneumococ- 
cus the bacteriologist. should get our 
bacteriologists appreciate the differentiation be- 
tween pneumococcus and streptococcus, especially 
the streptococcus capsulatus mucosus. 


SOME OPINIONS CONCERNING TONSIL 
SURGERY.* 


STEPHENSON, D., Los Angeles. 


not intention discuss this question 
from strictly scientific viewpoint, neither 
intend persecuting you with “text book paper,” 
but after long experience doing eye, ear, nose 
and throat work, have some opinions concerning 
tonsil surgery which believe well founded, 
and firmly convinced the correctness 
these opinions, that not hesitate pre- 
senting them this Society convictions, 
without adding thereto, subtracting therefrom. 
(And this only excuse for afflicting you with 
presumptions. 

all have our notions about the different dis- 
coveries connected with the practice medicine 
and each entitled his her opinion pro- 
portion having tried them out. mean 
having tried them out that has been done thor- 
oughly, and conclusion not reached until one 
satisfied that every detail that has the least connec- 
tion with same, bearing either directly indi- 
rectly, has been carried out. ‘Then one entitled 
arrive conclusions and form opinions accor- 
ding results obtained, without bias prejudice. 


will necessity have say something con- 
cerning the operation for the complete removal 
the faucial tonsil, but only mention the technic 
general way, and this paper will consider 

enucleation the tonsil the exclusion all 
other tonsil surgery, this will meant throughout 
the entire discussion the subject under con- 
sideration. first experience with 
tome disgusted with negative results, per- 
haps had better say, imperfect results. soon laid 
this instrument aside forever. search through 
the pages many instrument catalogues for im- 
provement substitute failed show anything 
satisfactory. For time used Skeenes one-half 
curved uterine scissors, with Wright’s nasal dress- 
ing forcep for seizing, which proved better 
work than the tonsilotome. had Meyrowitz, 
New York, make scissors and seizing forcep 
which liked very much, until the snare made its 
appearance, and then did the ecrasement opera- 
tion. When.the knife came the stage seeking 
favors, then began using this instrument the 
exclusion all others, and the present writing 
still advocate the knife, yet feel that, 
the Sluder operation has many advantages. 


Briefly stated, endeavor enucleate without 
break the capsule. This frequently can do, 


* Read before the Forty-Second Annual Meeting of the 
State Society, Del Monte, April, 1912. 
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but some cases not successful and either 
cut through the capsule, not quite reach it; 
yet will say that this does not happen often. 
remove the right tonsil first and thus field 
operation for the left unobscured bleeding, 
patient lies with right side face downward. 
After seizing the tonsil firmly with fixation seiz- 
ing forcep, use Pierce pillar knife separate 
the adhesions, being careful avoid cutting the 
superior constrictor muscle the pharynx. The 
cutting carried all around, freeing the gland 
from lower border the lower lobe the 
supratonsillar fossa. Both pillars are freed and 
blunt dissector carried all around, and the tonsil 
pulled forward enough draw well out into 
the throat, and then cut off with right tonsil 
knife. Hemorrhage controlled before any effort 
made begin the removal the left gland. 
This saturating sponge with Ochner’s 
solution, which composed acetanilid, alcohol 
and water, and placing between the pillars and 
using firm pressure with forefinger, and just 
here will say that have never yet seen any 
tonsil hemostat that consider effective and 
satisfactory finger the control the im- 
mediate bleeding following enucleation 
tonsil. 


much for these few words operative ex- 
planation. Now, the opinions that entertain 
will present with much brevity will con- 
sistent with clear understanding what wish 
say. rather suspect, however, that these opin- 
ions may variance with those some who 
are present with to-day. your views not 
coincide with mine, kindly accord the same 
rights belief those you entertain. the 
other hand, you endorse what say—or por- 
tion this paper—will thank you for expres- 
sion, which trust that you will give with the 
same frankness that you would otherwise use 
criticism. 

believe that tonsillectomy severe, and 
should classed point gravity, the same 
appendectomy. With this view mind, 
shall deal with questions being equal im- 
portance those appendectomy, and will en- 
deavor present arguments concisely pos- 
sible. 

First: All hypertrophied tonsils without lesion 
grave complications should removed. 

Second: tuberculous tonsils with lesions 
should treated medically and never surgically. 

Third: tonsillectomies should performed 
under general anesthesia, unless the condition 
the patient such that general anesthetic would 
dangerous. 

Fourth: tonsillectomies should hospital 
cases—i. e., the operation should performed 
hospital. 


Fifth: All tonsillectomies should followed 
the passage adenoid curette. 


Sixth: All curettages following tonsillectomy 
should followed the passage the finger. 
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Seventh: hot wire ecraseur should never 
used. 


Now, have made seven declarations which 
grant are somewhat extreme, but let investigate 
the grounds upon which shall build de- 
fense, and see they are reasonably sound. 
the beginning consideration this subject, 
Proverbs: “In the multitude councillors there 
the leading men their respective fields 
work, and requested them the kindness 
answer the questions propounded, with permis- 
sion quote their replies paper. these 
letters stated that desired that they answered 
from the viewpoint the surgeon, internist, pa- 
thologist, physiologist, pediatrist and neurologist; 
that is, wanted their opinions from their experi- 
ences their several differing and individual 
branches. enclosed stamp for reply, but some 
did not show the courtesy that customary usage 
demands; regret that unable give 
their replies.) shall not attempt discuss the 
replies that received, doubt but few, any, 
are attendance, and would not unfair 
take advantage their absence entering into 
consideration their letters. only asked per- 
mission quote their views paper. 
letters will read you later, just received, 
and leave their ideas for you consider and digest. 


First. Why say that all hypertrophied 
tonsils without lesion grave complication should 
the “morbid enlargement overgrowth 
organ Please note the qualifying adjec- 
tive, the acceptance this 
definition would itself justification for the 
advocating enucleation. tonsil normal, 
morbid, diseased. Disease any variation 
from the normal standard, and condition char- 
acterized the occurrence definite phenomena 
and constituting recognized type abnormality. 
Therefore the hypertrophy the faucial tonsil, 
there diseased condition which must dealt 
with; the question then is, how shall deal with 
it? sure, general diseased condition 
present, carrying with hopeless prognosis, and 
there hypertrophied tonsil characteristic; 
such the enlarged tonsils leukemias, the 
hemophyliacs; the tuberculous, where the 
tonsils are ulcerating; wish understood 
that not mean that these types. 
mean deal with that class hypertrophied ton- 
sils where the enucleation promises cure, and 
prevent future disturbances, and not those where 
operation would apparently precipitate fatal 
termination already doomed individual. 

Removal then curative and prophylactic. 
curative that diseased gland disposed 
removal, and drainage the debris the mouth 
with infecting bacteria that might present has 
been prevented from discharging polluting material 
into the chain cervical lymphatics and bronchial 
glands, and lastly poisoning the blood stream with 
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portal infection therefore menace longer 
after enucleation. prophylactic that in- 
sures well assures against the likely train 
troubles that hypertrophied tonsil always prom- 
ises. 

Who will say. that hypertrophied tonsil that 
the present time quiescent, will not the 
future hold its crypts sufficient tubercle bacilli, 
other bacteria overwhelm the 
unfortunate possessor these glands intoxica- 
tion? not practitioner within the sound 
voice who will not admit the risk provo- 
king disastrous results thus courting such dan- 
ger. you hold out such one future free 
from all calamity, mind you are assuming 
responsibility that you are not justified doing. 
advocating the enucleation, you are the safest 
side, and you shift the responsibility the pa- 
tient. Then you cannot blamed for anything 
that the future may develop result from these 
breeders trouble. 


November, 1910, enucleated tuberculous ton- 
sil from one the leading practitioners Los 
Angeles, and longer than February this year 
removed the right tonsil from Los Angeles con- 
tractor, who years old. This tonsil was 
enormously hypertrophied, and gave history 
repeated attacks recurrent tonsillitis with 
decided impairment his hearing that side. 
The other tonsil was removed years ago with 
subsequent annoyances following. 
lous case recovered rapidly from the operation, but 
went down with general tuberculosis shortly 
afterward. ‘The tonsils were filled with number- 


tubercle bacilli. Suppose that the tubercle 


bacilli the tonsils had been disseminated, would 
not this case have been overwhelmed? Would 
any physician feel satisfied recalling that 
refused interfere these two cases years ago 
had they presented themselves for advice? 
happy say that the tuberculous case has en- 
tirely recovered. Such cases are familiar all 
us. long the house does not burn, the insu- 
rahce money not needed. One might said 
applying for insurance when seeking advice 
concerning hypertrophied tonsils. Your decision 
then should only for removal 
Dangerous possibilities from these breeders trou- 
ble, choose call hypertrophied tonsils, are 
innumerable, whereas with proper enucleation there 
safety from impending probabilities. But why 
dwell this? Every man engaged doing 
throat work knows that the danger comes from 
the live tonsil and not from the one that 
preserving fluid. might through the cata- 
logue possible troubles arising 
phied tonsils before enucleation, but none after. 


Second. wholly unnecessary for 


the enucleation tuberculous tonsils, 


the most mediocre practitioner understands 
should understand the dangers infecting cut 
surface; and trained physician would undertake 
remove tubercular tonsil ulcerating con- 
dition, but same should treated medically. 
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Third. say that all tonsillectomies should 
performed under general anesthesia, unless the con- 
dition the patient such that general anes- 
thetic would dangerous. Why should opera- 
tion performed under general anesthesia? First 
all, have complete control the patient, 
that the work can done thoroughly. Some 
you may contend that local anesthesia will act just 
well. not safe use general anesthe- 
sia cocaine, which absorbed and carried into 
the general blood stream may produce cocaine in- 
toxication? Aside from this danger, the shock 
the nervous system under local anesthesia 
thing with which have reckon. Three 
months ago operated woman office who 
has nerves steel. Ether and cocaine were ex- 
plained her fully and she chose the latter. The 
shock her nervous system confined her bed 
for ten days. the past this woman had had 
four five operations under general anesthesia, 
none which were followed nervous break- 
down. mind then general anesthetic 
much preferred. 

Fourth. tonsillectomies should hospital 
cases, that is, the operations should performed 
the making this statement 
realize that will encounter much opposition, 
doubt many the gentlemen present perform 
this operation either their office the resi- 
dence the patient; doing this, mind, 
they either sacrifice few dollars convenience 
safety the patient. The need the hospital 
very apparent cases that result unfavorably 
where have bleeders trouble following 
general anesthetic. Who say this case will 
will not bleed? Who will say this case will 
result disastrously from administration 
anesthetic, will perfectly safe? For these 
reasons alone insist that all these cases should 
hospital cases, for when need tank oxygen, 
need it. other words, when hospital facili- 
ties are required there can delay. 

Fifth. discussing fifth, one cannot posi- 
tive whether there small amount ade- 
noid tissue present not, some cases small 
amount sufficient occlude the post nasal space. 
not discussing those cases adenoids where 
all the symptoms are plain enough recognized 
without difficulty, therefore one can never make 
mistake passing the curette after 
tomies, does harm, and mind the 
operation incomplete without the post nasal space 
being cleared any tissue that might there. 

erence the 6th proposition. Following the 
passage the curette the finger should passed 
the post nasal space, some cases fibrous 
bands adhesions will radiate from the cushion 
the eustachian tube and become attached 
the posterior pharyngeal wall Rosenmuller’s 
fossa. passing the finger break down these 
fibrous bands that bind the cushion the eustach- 
ian tube which prevents its mobility. 


‘Seventh. There really nothing said 
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discussion the 7th declaration, one know 
to-day uses the hot wire ecraseur. only 
objection the use the hot wire the cicatrix 
following, which really more annoying the 
patient than the tonsils removed it. have 
said nothing concerning the probable effects the 
voice following tonsillectomy for the simple rea- 
son that more bugaboo than reality. 
all experience have never had case that 
was followed even the slightest change 
vocal tone. 

now have the pleasure presenting you the 
letters which have received this question, 
which will read you verbatim. 


Discussion. 


Dr. Kaspar Pischel, San Francisco: would 
like ask Dr. Stephenson what considers 
normal tonsil. probable that the tonsil 
has some function have only removed the dis- 
eased tonsil. While children general anes- 
thetic necessary, grown people prefer local 
anesthesia, thus. avoiding the additional danger .of 
general anesthesia. apply cocain the surface 
but inject alypine which much less poison- 
ous; the patients have always assured 
they did not suffer any pain and never had any 
difficulty stopping the bleeding. After loosening 
the tonsil all around cut the stump with hot 
snare, which causes less hemorrhage than the cold 
snare. 


Dr. Franklin’s method suturing consider 
good one; suture every case, thus avoiding 
hemorrhages and diminishing the field infection. 


Dr. Cullen Welty, San Francisco: have 
convictions well and will start with indica- 
tions for tonsillectomy: All cases hyper- 
trophied tonsils. Recurrent acute inflammation 
tonsil. Chronic inflammation tonsil. 
Peritonsillar abscess. Acute otitis when not as- 
sociated with infectious disease. When hear- 
ing impaired due obstruction the Eusta- 
chian tube; other things done well. 
Inflammation the cervical glands. cases 
rheumatism, especially when associated with sore 
throat. recurrent exacerbation heart 
lesions, chorea, etc. 10. cases that have recov- 
ered from lung tuberculosis, the chances are 
largely favor tubercle bacilli being present 
tonsil predispose another attack. 11. cases 
that are under weight, otherwise healthy; most 
these cases have gained weight following tonsillar 
enucleation. 12. Cheese deposits can pressed 
from tonsils that otherwise look healthy. This 
comprises incomplete list which can mul- 
tiplied very easily more careful thought. 

The whole hemorrhage proposition based al- 
most entirely upon your operative technic. case 
should never leave the table oozing—all bleeding 
must stopped ligature, suturing pillars, 
with without sponge. Should you use sponge, 
rub plenty vaseline into that will come 
away easily the following day and not drop 
blood will lost. However, prefer curved 
needle with catgut sure that ligature 
will not slip. can say substantiate state- 
ments that have been called the hospital for 
bleeding about three times series one thou- 
sand cases, and some these were due faulty 
technic. 

pendix operation, tonsillectomy carries with 
practically responsibility the outcome 
the case and appendix operations are sometimes 
followed death; such cannot happen with 
trained throat surgeon. 


Dr. Deane, San Francisco: were 
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the lot number rhinologists relate their 
various methods for tonsillectomy would become 
discussion marked great differences opera- 
tive technic. The present operation came 
procedure some surgical importance lifted 
from the scorn the old tonsillectomy and 
each man, without precedent and his own way, 
proceeded remove tonsils completely and 
their capsule. these discussions that bring 
some uniform method, extracting therefrom the 
best and safest devices. 

The question anesthetics must first attract our 
attention. first the hospital interne family 
physician was called upon but late the im- 
portance this matter has compelled recog- 
nize the greater safety and facility operating 
when trained and experienced anesthetist en- 
gaged. 

the removal tonsils under local anes- 
thesia, must say that experience 
been bad those related the readers the 
last two papers. One factor some importance 
relieve the patient pain when operating under 
local anesthesia avoid pulling upon the tonsil 
with the retracting forceps this draws upon the 
deeper and tissues upon the neck 
and pain produced there, extending the shoul- 
der. 

have used Dr. Sewall’s mouth gag and cer- 
tainly gives splendid view the throat but the 
depressor being the median line has 
depressed that the pillars are drawn down upon 
and are far more liable injury cutting 
tearing. prefer assistant who, using the 
tongue depressor Welty’s design, drawing the 
tongue away from the tonsil being operated upon; 
also has hand free for sponging, which 
assistance and saving time where the operator 
tonsillar operations not damage the pillars; 
use blunt dissectors the form the closed 
blades Holmes nasal scissors attempting 
clip only such landmarks the anterior and pos- 
terior carona above, the plica triangularis below 
and such tough adhesions resist the blunt in- 
strument. Great care should exercised sepa- 
rating the superior portion the posterior pillar 
great palatine deformities can follow careless 
manipulation this region. 

interesting note the various opinions ex- 
pressed here regarding the stitching the pillars. 
Two the gentlemen largely routine 
practice, while another never, except extreme 
emergency. opposed plugging the tonsillar 
fossa stitching the pillars for the following rea- 
sons: First, you retard the growth normal 
granulation tissue which apt leave some de- 
formity. have seen marked difference the 
two sides after have plugged one side for hemor- 
Secondly, you have wounded and possibly 
tear the delicate pillars. Thirdly, the plug comes 
away two days, foul smelling, retaining 
proximity the wound any pathogenic material 
that might have been thrown off. Fourthly, 
experience some six years with this operation 
have only very few cases found plugging nec- 
essary check hemorrhage. prefer the hemo- 
stat and suture. the past three years have 
painted the tonsillar fossa, following the removal 
the tonsil, with nitrate silver 10%; this acts 
styptic, antiseptic and escharotic. 

Dr. Wm. Blake, San Francisco: There 
great diversity opinion how 
hemorrhage should handled. There also 
great diversity opinion whether the bleed- 
ing comes from the fossa from the tonsil pillars 
and also whether arterial venous origin. 
agree with Dr. Welty that any man who con- 
siders himself nose and throat specialist should 
able remove tonsils properly. This much 
should accepted matter course. 
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believe that after tonsil has been properly 
removed with little sacrifice possible the 
mucous membrane adjacent, that the majority 
cases the bleeding venous origin and the 
bleeding point most frequently lies the very 
bottom the fossa. Not infrequently will cut 
some places little outside the capsule the 
tonsil and incidents like this where the vein 
cut ‘off will bleed from both ends. me, the 
proper method handling hemorrhages this 
nature take pair long, slim artery forceps 
and grasp the exact points bleeding, and then 
with small needle threaded with catgut, pass 
suture below the bleeding point and tie. This 
seems the most surgical procedure and re- 
sults less bruising the tissues than excessive 
sponging. 


Dr. Stivers, Los Angeles: experience 
surgeon has led believe that our 
patients ought demand and demand the same 
right general surgical principles being applied 
their cases cases appendicitis operations, 
and therefore the operation can done under 
anesthetic which will minimize the injury the 
tonsillar pillars, should used. think these 
cases should placed under general anesthesia. 
There are great many San Francisco men here 
and might interesting them hear the 
general procedure that use with the Los An- 
geles surgeons. have heard nothing the dis- 
cussion to-day regard operative measures 
where the finger dissection used. Several men 
have mentioned the use the knife for the pur- 
pose freeing the tonsil. The general procedure 
many our surgeons Los Angeles use 
the knife only make the first incision thé 
junction the tonsillar pillar and the capsule; that 
made wide enough for the index finger 
inserted between the pillar and the tonsil, and the 
tonsil freed this way. mostly done with 
the finger. The knife seldom used after the first 
incision. 

Dr. Harrington Graham, San Francisco: 
take issue with Dr, Stephenson with regard 
remark made about the removal tonsils that 
are tuberculous. think that where there 
doubt about there being tuberculous tissues present 
that are much better off remove for 
will get better healing the surrounding parts. 
regard anesthesia, would like call your at- 
tention new anesthetic that being used 
New York City for nasal and tonsillar work. 
have used number instances with marked 
success. .It lasts for three days and means great 
deal for the comfort the patient and 
thing well worth trying. refer urea and aninine 
hydrochlorid solution. Another method 
anesthesia have used satisfactorily the blocking 
the nerve; this means have had several in- 
stances complete anesthesia lasting for hours. 
Cooper College are compelled 
anesthesia times. There have had severe 
tonsillar hemorrhages and from five 
dozen enucleations per week. Whether this due 
the method enucleation used there the 
preparation beforehand not prepared say. 


Regarding Dr. Sewall’s mouth gag, that has been 
great success and only requires little study and 
intelligence; instrument fool proof. With this 
gag there are some difficulties and the anes- 
thetist holds the gag will have learn those 
and learn overcome them. 


Dr. Alexander, San Francisco: wish 


warn against tonsillectomies, least advise 
caution, cases with enlarged thyroids and evi- 
dence hypertrophy diseases the 
also where acidosis present. Such cases fre- 
quently have hypertrophied tonsils and lymphatics 
and take the anesthetic very poorly. 


Post operative hemorrhage almost always due 
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sloughs. These are due incomplete removal 
tonsils ‘devitalized tissue. controlling 
the hemorrhage have found the methods advo- 


cated Dr. Blake thoroughly and uniformly satis- 


factory. the exact bleeding point picked up, 
and the hemostat allowed remain until the 
opposite tonsil removed, will found that 
the bleeding controlled the majority cases; 
not, catgut ligature will perfectly safe. 
think the reason for Dr. Franklin’s late hemor- 
rhage might have been that included more tissue 
than was necessary his ligature, resulting 
slough. 


Dr. Geo. McCoy, Los Angeles: find the 
chief objection the removal tonsils the 
adult under local anesthesia the pain, because 
which use general anesthesia much more fre- 
quently. Hemorrhage gives little trouble. 
placing the patient the edge the table with 
mouth lower than throat the field keeps clear 
enough for continual procedure. private cases 
after seeing the bleeding stopped the table, 
examine the throat after the patient has been taken 
bed before leave the hospital, and give instruc- 


tions the nurse the symptoms hemor- 
rhage. 


Dr. Stephenson, Los Angeles: Answering 
Dr. Pischel’s question will say that normal ton- 
sil one that presents abnormal phenomena, 
and that the purpose the tonsil one de- 
fensive action, but when hypertrophied that 
defensive action destroyed. Regarding the ques- 
tion the responsibility the nurse, always 
give the nurse these tonsil cases sufficient. in- 
structions properly attend the patients. Nitrate 
silver never use, because coagulates the 
albumin and builds wall, making possible for 
the working pathogenic bacteria from behind 
this wall. have never used finger shell out 
tonsil but one time, and the young lady patient 
forgives will never again. 


Dr. Franklin, San Francisco: Regarding 
the remarks Dr. Pischel about general anes- 
thesia will say tonsillar work will sooner 
later come across case which will necessitate 
forced hurry the hospital, the giving 
general anesthetic and tying the vessels. one 
has had the experience seeing the patient bleed 
and bleed, profusely from the mouth, spitting, hack- 
ing and coughing every minute and interfering with 
our efforts stop the hemorrhage, will admit 
that the sight means beautiful one. 
will decide that general anesthesia preferable 
such procedure. 


Regarding the remarks made Dr. Welty 
cannot agree with him all. seems have 
had better luck than almost any us. The blood 
vessels have been separated and when you cut 
tonsil transversely you are going into certain part 
the throat where you will get bleeding. 
regard the separation the posterior pillar 
not that for reasons hemorrhage, but because 
not necessary technically. the question 
using the sponge the mouth; after man 
has used the sponge often will find that .it will 
become adherent the tissues when tries re- 
move the next day. one case left sponge 
the throat for days because could not remove 
and when did remove the stench that came 
from was terrible. 


believe that when local anesthesia indicated 
these cases should operated upon the opera- 
ting room hospital for object operating 
within office where the facilities are not proper 
for treating bad case. 

Speaking Dr. Sewall’s mouth gag, very 
satisfactory instrument only necessary that 
used properly. With this gag the tongue can 
held most When the tongue 
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held assistant never held consecutively 
for minutes the same place. 


Regarding the use nitrate silver the 
fossa, not believe this procedure. Re- 
garding the sewing the pillars, this fine sub- 
ject speak upon theoretically. would very 
well not sew the pillars you got perfect re- 
sults when you did not sew the pillars. many 
cases the deformity greater after proper ap- 
proximation the pillars than when they 
have been allowed granulate. 


Dr. Blake correct when says that the bleed- 
ing points are rule the bottom the fossa. 
The method separating the tonsils with the 
fingers not original one, having been used 
the ancient Romans, and mind the finger 
hemorrhage under local anesthesia, fact that 
you cannot control it. not want you think 
that every one cases bleed and that never 
have cases that smoothly and nicely. im- 
portant point the prevention post operative 
hemorrhage never allow portion the tonsil 
remain. Post operative hemorrhage due the 
fact that the tonsillar wound infected wound 
and was not infected during the time opera- 
tion has become infected from the bacteria that 
are constantly present the throat. 


REVIEW RECENT ITALIAN EYE 
LITERATURE.* 


VICTOR LUCCHETTI, D., San Francisco. 


reviewing the Italian eye literature 


last few months, have avoided citing new and 
important cases, well statistics, but have con- 
fined myself those articles which showed orig- 
inal investigation, and could, therefore, contribute 
new facts and theories our ophthalmic litera- 
ture. 


MODIFICATION GUERIN’S OPERATION 
BLEPHAROPLASTY. 


the converging incisions which are proper 
this operation, Roselli, Rome, adds two 
oblique diverging incisions the former, starting 
from the point their union. dissection 
the flaps corresponding the new incisions, and 
the secondary suturing these elevated flaps, 
Roselli has obtained number advantages for 
the definite restoration the inferior lid. 


THE IMAGE AND THE PLAIN MIRROR. 


the field physics article appears Prof. 
Ovio, which offers plausible explanation 
for the so-called cyclopic image. 

looking into plain mirror from distance 
one meter, the following occurs: image 
the face appears double, one superimposed upon 
the other, showing the reflection large face 
with three eyes. one continues gaze for 
short while into the mirror, the two extreme eyes 
the vision will suddenly disappear, and 
elongated image the face with single eye will 
remain; veritable image cyclops. This 


Read before the Eye, Nose and Throat Sec- 
tion the San Francisco County Medical Society, 
June 1912. 
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phenomenon due diplopia and ab- 


straction the images. 


PERSPECTIVE AND VISUAL ACUITY. 


The same author gives very interesting account 
series researches regard the per- 
spective, and its relationship visual acuity and 
reading with one eye, and with both eyes, and 
has made the following deductions: 


That the size and form the images may 
undergo considerable alteration regards perspect- 
ive. Changes the size and form may pro- 
duced simultaneously, isolated, but different 
degrees. They are formed the inclination 
the plane the object relation the plane 
the image, and increase ordinarily the angle 
inclination increases; they vary accordingly 
the object more less distant from the eye, 
letters also undergo changes size, the form 
whole, and isolated position; their legibility 
becomes modified. the inclination attains 
certain degree, the visual acuity diminishes con- 
siderably, about one-half. order study the 
effects perspective reading, the author chose 
the simplest conditions (straight book, book 
horizontal support ordinary distances). The 
deformities which are considerable 
conditions are naturally exaggerated the oblique 
positions. 

means photographs, the author demon- 
strates all the deformities observed him, and 
which diminishes the legibility the optotypes, 
and the text printed for ordinary reading pur- 
poses. During reading, physiological movements 
are continually being produced, which are con- 
sidered favorable, inasmuch, they impede the 
fatigue prolonged fixation, but which the 
time give rise effects perspective. The move- 
ments accommodation which are continually 
going during reading are equally favorable. 
The accommodation rhythmical, but varies from 
one line the other about one-half dioptrie. 
The effort accommodation 
ively toward the middle the page, and dimin- 
ishes afterwards. changes the size the 
images under the influence distance are also 
favorable from the point view fatigue the 
retina. These variations may one-tenth (book 
hand), one-third and (book hori- 
zontal plane). the contrary, the variations 
the angles inclination are detrimental, especially 
reading with both eyes. the 
tions, the normal accommodation not always the 
same for both eyes, the difference being 0.10, and 
0.36 dioptrie. There always, therefore, 
reading one image which quite clear, and one 
which not (Albini’s plesiopia), because the 
diminution the static refraction the eye 
its oblique position only partially compensates this 
difference. The difference size between the 
images the two eyes the oblique positions may 
from three fourteen per hundred. Ovio recom- 
mends strongly larger letters, their better disposal 
space, shorter lines, and books smaller size 
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order obviate some the above mentioned 
errors. 


Roselli applies this substance instillation 
purulent conjunctivitis the new born, with 
complete checking the disease. 


NON-TRANSMISSIBILITY THE COCCUS 
NEISSER. 


Cechetto, Parma, has demonstrated that the 
coccus Neisser non-transmissible animals. 


EMPIRICAL TREATMENT TRACHOMA THE 
ABRUZZI. 


Giuseppe, Chieti, states that the peasants 
this region rub the leaves the nettle (ortica) 
the conjunctiva. action probably like 
jequirity, only less violent. 


ANGULAR CONJUNCTIVITIS CAUSED 
BACILLUS MORAX-AXENFELD THE 
ETIOLOGY PTERYGIUM. 


Gonella claims that conjunctivitis caused 
the diplobacillus frequently predisposes hyper- 
trophy the pinguecula, and the formation 
pterygium and analogus this form 
conjunctivitis, the bulbar conjunctiva participates 
inflammation the angular regions, and often 
one notes band tumified conjunctiva and 
hyperemia sufficient produce elevation the 
level the limbus. Occasionally one sees the 
pinguecula extend directly the cornea. Other 
times more advanced stage this process, 
you may distinguish band new tissue forming 
pterygium-like growth and pointing oblique 
direction. can observed the internal 
and external angles. 

The cause these pterygoids consists the 
progress these torpid marginal alterations 
frequently seen angular conjunctivitis. The 
bacteriological examination made the author 
all these cases classical pterygium, has demon- 
strated majority cases (seventeen out 
twenty-two) the presence the diplo-bacillus, even 
those cases where typical angular conjunctivitis 
did not exist. 


CINEMATOGRAPHY AND NYSTAGMUS. 


Pinaroli refers novel method registering 
the movements the eye cases nystagmus, 
and has obtained means examination the 
positives taken the rate 676 per minute, the 
following: 

The relation which the various positions 
the eye bears its three axes rotation. 

The number these movements unit 
time. 


The rhythm, e., the more less con- 
stancy regards the time and position the 
ocular oscillations. 


The peculiarity the movements the 
various directions the sight. 


For these reasons, thinks that cinematography 
will become important factor 
nystagmus, whatsoever origin. 
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PATULOUS ANUS: ITS CLINICAL SIG- 
NIFICANCE. 


ALFRED ZOBEL, D., San Francisco. 


normal individual the anal canal held 
closed tightly the tonic contraction its 
sphincter muscles. certain individuals, how- 
ever, observe that when the buttocks are drawn 
apart there more less gaping the anal 
orifice. 


This condition patulous anus results from 
abnormal loss tone the sphincter muscles, 
which may due either fault intrinsically 
within the muscle, some disturbance its 
nerve supply. When purely muscular the cause 
may direct injury the muscle; infiltra- 
tion malignant syphilitic growth; par- 
ticipation general muscular weakness; the 
presence foreign body the rectum which 
prevents the muscle from completely contracting. 
When the nerve supply the sphincters 
fault the causative lesion may either central 
peripheral. 

Complete fecal incontinence does not necessarily 
follow when the anus becomes patulous. Some 
individuals, whom the muscle alone only 
slightly affected, have fairly good control for 
least solid bowel movements. Others, with 
patulous anus still lesser degree, are able 
retain not only solid and liquid but even gaseous 
stools. 

those whose muscular system has become 
greatly weakened long protracted ill health the 
anal sphincters share the general weakness, and 
the anus may become patulous. rule they 
not suffer from fecal incontinence unless the 
typhoid state, since effort the will they 
are able assist the external sphincter perform- 
ing its function, through augmenting its action 
strongly contracting their glutei muscles and 
bringing them together. 

the aged the sphincters frequently become 
atonic. being here true paralysis the 
muscles, incontinence feces invariably follows. 

When the proctoscope used the old and en- 
feebled the anus will frequently remain patulous 
for some little time after the tube withdrawn. 
The mere introduction the instrument often 
causes quite relaxation the sphincters, and 
this makes high proctoscopic examination 
elderly people rather troublesome procedure, 
since the air which employed inflate the 
bowel immediately escapes backward along the 
sides the tube. 

patulous condition the anus, remaining for 
several days, even longer, often follows 
overly long retention rectal plug introduced 
dréssing after operation. 

According Tuttle, after simple divulsion 
the sphincter ani muscle its tonicity sometimes fails 
become properly reestablished. considers 
this due all likelihood the presence some 
form nerve spinal cord disease. Fecal incon- 
tinence the result. 

Following lacerated wounds the sphincter 
muscles their power contract becomes greatly 
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impaired. Irregular, diagonal incisions 
result vicious union. tearing the sphincter 
ani muscle during labor, without any perineal 
laceration being evident, may end permanent 
relaxation the anal aperture. case where 
there was isolated rupture the sphincter 
during labor was reported recently Rosenfeld. 


When there the sphincters 
tion, the anus becomes times markedly patulous. 
Such condition was demonstrated service 
the San Francisco Polyclinic. otherwise 
rugged old man applied for relief from condition 
which had self-diagnosed bleeding hemor- 
rhoids, and for which, previous coming the 
clinic, had been treated without any examina- 
tion being made. Our examination showed 
markedly patulous anus, together with the pres- 
ence infiltrating cancerous 
growth low down the rectum. 


Other foreign bodies the rectum, such 
large fecal impaction, intussusception the 
bowel may also cause the anus become patulous. 
two cases intussusception the bowel 
children which came under observation, re- 
laxed anal opening was seen each. Where 
there history with diarrheal and 
blood-stained fecal movements, accompanied se- 
vere abdominal pain, immediately examine for 
patulous anus, which deem one the charac- 
teristic symptoms intussusception low down 
the bowel. 


The constant and prolonged use overly large 
rectal dilators and specula, often results stretch- 
ing and weakening the anal sphincters. 
pederasts patulous anus gives silent witness 
their secret practices. short time ago boy 
twelve years, bright, intelligent, and good 
parentage, was referred for operation upon 
ischio-rectal abscess. examination there was 
noticed patulous anus. suspicions being 
aroused smears were made the secretion from 
the anus and rectum, but they were reported 
negative with reference the presence the 
gonococcus Neisser. the lad, which 
were delicately put but pregnant with meaning, 
were cleverly parried, and hesitated state 
suspicions the anxious parents. During con- 
valescence the boy’s father, shocked and distressed, 
informed that had just made the discovery 
that his child had been the victim older lad; 
and thus suspicions were verified. sus- 
this instance was due the fact that 
all the cases gonorrhea the rectum 
males that have come under observation, this 
condition patulous anus was present. re- 
sult, whenever examination male shows 
patulous anus without any lesion being discovered 
sufficient account for the relaxation the 
muscle, the patient always questioned when 
acted the part passive pederast. Notwith- 


standing strenuous and indignant denials first 
our presumptive diagnosis usually verified 
the patient’s confession later on. 


During spinal anesthesia the sphincters the 
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anus quickly lose their tonicity and the anal canal 
becomes quite patulous. Operative procedures can 
then performed with far less stretching these 
muscles, with its consequent tearing and bruising 
the tissues, than under any other method 
anesthesia. 

those stricken with apoplexy, uremia, epileptic 
coma, and allied there complete re- 
laxation the sphincter muscles, and this 
due their fecal incontinence. 


The excessive use alcohol and tobacco has 
been reported cause atony the sphincters. 
The former especially, through immoderate and 
prolonged usage, may give rise neuritis, where- 
there occurs involvement the nerve supply 
the anal sphincters. The relaxed anal canal per- 
mitting numerous unrestricted fecal movements, 
together with the pitiful helplessness the suf- 
ferer, makes life miserable not only for himself 
but for his attendants. Such instance came 
under observation some four years ago, 
heavily built man years. His anal canal was 
most remarkably relaxed, and the tormenting 
diarrhea which was added his pain. and his 
utterly helpless condition truly caused him look 
for death welcome Yet time 
slowly recovered, and acquired power over 
his other muscles the anal sphincters regained 
theirs, and finally his patulous anus became perfect- 
normal. 


Bodenhamer has reported that atony the anal 
sphincters frequently present hypochrondriacs, 
and hysterical women. has never been 
good fortune have had the opportunity ob- 
serve this. 

myelitis, and other affections the cord, 
there involvement the nerve supply the 
sphincters, which results the anus becoming 
patulous. This gaping the anus may one 
the earliest symptoms locomotor ataxia. 
Shortly before the old building the San Fran- 
cisco Polyclinic was destroyed the great fire 
1906, man, years age, came into service 
the rectal clinic. His only complaint was in- 
ability control his bowel movements after the 
first sensation desire evacuate was ex- 
perienced. Examination disclosed patulous anus, 
together with what was thought the time 
marked thinning the external sphincter muscle. 
The cause the latter could not accounted 
for. Unfortunately examination his reflexes 
was made, nor, candid, even considered, and 
the diagnosis was held abeyance. For six months 
after the disaster all track him was lost, 
until one day saw him walking along one 
the city’s thoroughfares, with that unmistakable, 
pathognomonic gait locomotor ataxia; and thus 
the diagnosis was forcibly thrust upon me. 

About year ago, charming woman, years 
age, ten years married, and splendid social 
position, was referred her physician for 
diagnosis the cause her partial fecal incon- 
tinence. Examination showed patulous anus; 
everything else normal the bowel. Bearing well 
mind previous experience she was questioned, 
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and the information was received that early her 
married life she had several miscarriages three 
months’ term. avoid arousing her suspicions 
further attempt was made obtain luetic his- 
tory. Her knee reflexes were absent; her eye re- 
flexes sluggish. Further examination was left 
her attending physician. diagnosis probable 
luetic lesion the cord was given him, and 
Wassermann test advised. This was done, and 
found positive. Recently her physician in- 
formed that she now markedly ataxic. 


REPORT CASE STENOSIS THE 
DUODENUM DUE GALL STONES; 
OPERATION; RECOVERY. 


WILLIAM VOORSANGER, D., San Francisco, 
and CHARLES LEVISON, San Francisco. 


The patient, L., female, age 46, came into the 
medical service Mt. Zion Hospital September 
1912, complaining slight pains the abdomen, 
shortness breath and vomiting. She made the 
statement that she had been ill more less for 
two years with pains her back. About year 
ago she began get dull throbbing headaches 
and the back pain increased. About six months 
ago vomiting began and she consulted physician 
who treated her for several weeks the hospital 
without appreciable result. Continuing grow 
weaker and suffering constantly, from constipation, 
dizziness, headache and vomiting she came the 
hospital (Mt. Zion). the latter place was dis- 
covered upon weighing her that she had lost about 
one year. She was unable walk unas- 
sisted due great weakness. She added just prior 
examination that any exertion caused sinking 
spell. Her family history negative and personal 
habits have always been good. 

Status: Anemic woman, with 
about face, glandular enlargement, pupils react 
normally, mucous membrane mouth and con- 
junctiva anemic. disturbance the course 
the cerebral nerves. 

Chest well developed, lungs normal. Heart, bor- 
ders normal, murmurs, but sounds weak. Pulse 
90, times intermittent, often difficult pal- 
pate. Abdomen, soft, flat, easily palpated, 
masses felt, liver and spleen apparently 
normal position; soft, slightly painful, area pal- 
pation the right upper quadrant slightly above 
and right umbilicus. Skin right axillary 
region painful pressure. 

Patella reflexes slightly exaggerated; slight edema 
legs. examination negative. Vaginal 
examination negative. 

Laboratory findings: 


Urine—acid, specific gravity 1020, albumen, 
sugar, casts, few pus corpuscles. 
Blood examination: 
Red blood 
White blood 
Hemoglobin 80% 
Differential count: 
Polymorph. neutrophiles 49% 


Lymphocytes 43% 
Large mononuclears 
Eosinophiles 


Feces examination: 

Showed occult blood; eggs tricocephalus 
dispar accounting for the eosinophilia, con- 
siderable mucus, and starch granules. 

Stomach contents showed absence free acid. 

Vomitus: Constantly green,in color. 

X-Ray photograph patient’s stomach was 
attempted but rendered impossible through her 
vomiting the bismuth. 

The cardinal points standing out for diagnosis 


q 
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this case were vomiting, loss weight, absence 
free acid stomach contents and weakness. The 
points which were first neglected but afterwards 
made the diagnosis were the green vomitus, absence 
free acid the stomach contents 
hyperalgesia radiating from above the umbilicus 
into the right axillary region. Naturally the first 
diagnosis thought was carcinoma the pylorus 
and was determined nourish the patient before 
operation. She had grown very weak through 
starvation and her pulse indicated that the myo- 
cardium was becoming involved. Gall stones were 
first diagnosed but this diagnosis was abandoned 
due lack classical signs and symptoms. That 
tricocephalus eggs which were present the feces 
did not any way account for patient’s symptoms. 
While this case was puzzling diagnostically 
article appeared Anders Philadelphia (Sept. 
issue the American Journal the Medical 
Sciences) upon stenosis the duodenum due 
adhesions caused constricting cicatrix 
old ulcer. The picture described him seemed 
clear many doubtful points our case and the 
diagnosis was then made stenosis the duo- 
denum caused all likelihood pressure from 
gall stones. The case was referred Dr. Charles 
Levison for operation and his report follows: 

(The one feature importance this case 
the fact that the woman recovered from the opera- 
tion. opinion recovery was the result the 
character the anesthesia, for her weakened 
condition the result the enforced starvation, 
death would all probability have ensued the 
ordinary anesthetic had been employed. 


The abdomen was opened under local anesthesia 
which was produced novocain solution and 
when the diagnosis was made, gas and oxygen with 
occasional whiff ether were administered. 
The findings the operation were follows: 


The gall bladder was inches length and was 
white color pork; the wall was closely 
attached the stones that they could not 
scooped out; the stones proved pure choles- 
terin; the fundus was attached the duodenum 
and the attachments produced definite kink; this 
was evidently the cause the vomiting. 


cholecystectomy was performed; convalescence 
was uninterrupted. 


Following the operation the patient ceased vomit- 
ing and now matter five weeks, during 
which time she has not vomited and she appears 

The interest the above case lies the fact 
that although gall bladder choked with gall stones 
was found made symptoms per se, 
icterus, colic, etc., but only through direct pressure 
upon the duodenum. Thus can account for our 
vomiting particularly green vomitus which became 
the all-important sign the final diagnosis. The 
hyperalgesia the right axillary region aided 
making diagnosis probable gall stones, sign 
which would particularly call attention. 

Anders his exhaustive article collects 262 
cases stenosis the duodenum from literature, 
adding one himself. the total due various 
causes, the principal agent being ulcer the duo- 
denum, gall stones have been reported only nine 
times three and forty-four hundredths per 
cent. the total. Thompson recently re- 
ported “Surgery, Gynecology and Obstetrics” 
(Sept. issue, 1912), nine cases pyloric and duo- 
denal obstruction due causes within the lumen 
the gut. Our case does not come under this 
heading. There was occlusion the duodenum 
from within. The stenosis was caused direct 


pressure the gall stones from without. 

tioned Anders that 70.88 per cent. all cases 
duodenal stenosis are intra-duodenal origin 
and only 29.12 per cent. extra duodenal. 

Anders’ statistics are correct, then this case 
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becomes the tenth where stenosis the duodenum 
has been caused gall stone pressure from with- 
out. 


Discussion. 


the hospital, duodenal stenosis due ulcer. 
Dr. Voorsanger’s mention green vomitus brought 
mind, because that case had the same 
occurrence bile the stomach contents. There 
was enormous dilatation stomach, and got 
further than the diagnosis pyloric stenosis. 
After the surgical service had shown what the 
true diagnosis was, remembered the green con- 
tents and saw that ought have made the 
correct diagnosis with this guide us. 

Dr. Francis Williams: suppose proper 
say word about any case with vomitus this 
character from whatever cause. have mind 
case middle age practice some years ago. 
Not only was the color described, but the quan- 
tity was immense, far exceeding the fluids taken. 
Operation was refused, but after death they kindly 
allowed complete autopsy. About the same time 
noticed article Dr. Ochsner, which 
reported number cases narrowing the 
duodenum. This proved such case; 
lower end the duodenum was decidedly narrow, 
but there was evidence preceding ulcer. 


Dr. Saxton Pope: One point interest was 
emphasized this case—the extreme 
weight; the body weight, daily, occurs with 
complete obstruction. This was largely due 
loss water, and great improvement takes place 
these cases when water supplied. Another 
remarkable feature the absence tetany, which 
frequently results from this lesion. recently 
saw case duodenal stenosis which Ringer’s 
solution was given hyperdermatically with great 
improvement. After reading the literature referring 
duodenal stenosis, explained one two cases 
obstruction following gastroenterostomy; have 
twice seen cases acute obstruction due drink- 
ing glass milk after gastroenterostomy. Last 
week saw patient who developed this phenome- 
non. About hour after taking the milk, be- 
gan have distress, vomited, and continued 
vomit for hours. vomited large quantities 
green fluid—two three quarts, apparently. 
the end that time the vomiting suddenly 
stopped, and overcame his obstruction. The 
milk, drunk upon empty stomach, meeting with 
high degree acidity and milk curdling ferment, 
formed tenacious coagulum, which presumably 
lodged the anastomotic opening and occluded 
the intestinal lumen. This was spectacular dem- 
onstration what high obstruction the bowel 

Dr. Voorsanger, closing discussion: think the 
important point here that what seemed very 
obvious the end was, Dr. Whitney said, very 
obscure the beginning. There was 
question our minds after this article Anders, 
but were most puzzled the diagnosis the 
start. presumed that woman who had vom- 
ited as-much she had, and had lost must 
have classical carcinoma the stomach. The 
possibility gall stones was mentioned, but 
seemed almost impossible that gall 
stones. proceeded observe the patient fur- 
ther, and could come conclusion all. The 
only real point that made think stenosis 
the duodenum was this green vomitus. was not 
bright green, but was greenish hue, and 
upon this Anders lays great stress, the important 
sign the diagnosis duodenal stenosis. When 
sent this patient for operation, the diagnosis 
was made upon two cardinal points—greenish 
vomitus, and absence free acid the stomach 
contents. This case shows how easy 
overlook obvious points diagnosis until your at- 
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tention called them. Another point that 
stenosis due pressure from without very un- 
usual: according the literature that has just 
been compiled, this the tenth case record. 


FEW POINTS REGARD CAN- 
CER THE UTERUS. 


EDW. MANN, D., San Diego. 


bringing this subject before you this evening 
make excuses for when consider the 
frightful mortality from cancer women enough 
cause shown why should bring this sub- 
ject frequently and impress upon all the value 
early diagnosis and the newer methods operation 
and treatment. 

Upon the subject diagnosis there can not 
much new offer. wrong diagnosis seldom 
made any man who takes the trouble examine 
his cases. But the early cases are too often neg- 
lested the busy practitioner frequently the 
patient herself fault, refusing examination 
not consulting doctor because she afraid she 
will told she has cancer operation will 
advised. The title book Dr. Van DeVere 
Albany, “She Thought Was Her Change 
Life,” brings before our minds the cause lack 
early diagnosis many these cases, and here 
would like say the duty every one in- 
the subject medicine impress upon 
all women the fact that flooding and vaginal dis- 
charge the time the climactrix not normal 
condition and any deviation the health the 
pelvic organs the normal stoppage the 
menstrual flow should signal for vaginal ex- 
amination. You, course, all know that pain 
not early symptom cancer but most the 
laity not and our business make them 
understand it. 

Cancer the fundus uterii is, compared that 
the cervix, almost benign condition. The 
average age those having that form usually 
greater than those having the cervical type and the 
growth slower and remains confined the 
uterus for much longer period and the consequent 
mortality low both from the standpoint re- 
currence and surgery. The surgical mortality 
should not much over and 60-65% those 
operated early should have return. com- 
plete hysterectomy making wide sweep 
broad ligaments and parametrium possible 
here all that necessary and usually gives good 
results. 

entirely different condition. The diagnosis al- 
most always very easy. Clinically the finger nail 
and pathologically the microscope will always tell 
and absolutely excuse possible for the man 
who fails make diagnosis even early case 
cancer the cervix. 

The questions most under discussion the pres- 
ent time are first, which are the operable cases 
and how radical operation should made. 

Bovee answers our first question saying that 
that which operable one operator not an- 
other. The older method determining the 
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operability the movability the uterus must 
superseded more careful examination and 
many cases exploratory incision must made 
before can determined how far the cancer 
has progressed and make prognosis hopeless 
and incurable cancer. all cases the cancer mass 
should curetted away and then one can better 
determine how far the broad ligaments, the bladder, 
rectum and uterus are involved. fixed uterus 
may sometimes successfully operated because 
the rigidity the broad ligaments may due 
inflammatory conditions spreading from infection 
the growth and also comparatively large mass, 
apparently immovable, may have metastaces 
the lymphatics parametrium. 

The lymphatics which become involved early 
cervical cancer are situated mostly the para- 
metrium and along the large blood vessels the 
lower abdomen (iliac and inguinal region). 

two-thirds the so-called operable cases the 
cancer has spread outside the cervix, the para- 
metrium being involved almost all these 
either direct extension lymph involvement. 
about one-third these cases that operate 
on, lymph glands scattered throughout the abdo- 
men will involved. 

some types the bladder one the first 
invaded, which will make operation almost hope- 
less. Cancer will also spread continuity, slender 
filiments running out following nerve and lym- 
phatic spaces. 

cure all these operable cases would 
necessary dissect the lymphatics from the 
blood vessels, free all tissue lateral cervix and 
the lower part each uterer, removed the pos- 
terior wall the bladder well the uterus. 
These conditions are manifestly impossible ac- 
complishment and must expect return 
many cases. believe that when the bladder 
involved the lymph glands with the exception 
those the parametrium can not prevent 
return. ‘Theoretically, then, remove con- 
siderable portion vaginal wall and most the 
parametrium with the uterus and have no. primary 
mortality secondary cancer infection might 
expect cure two-thirds the early cases. 

few years ago the best men the country 
showed not over four eight per cent. cures 
and with the ordinary hysterectomy that proportion 
all can expect. The cancer recurring the 
scar parametrium showing wide enough incis- 
sion was not made. 

Emil Ries Chicago and Wertheim Ber- 
lin are due the formation school more radi- 
cal operation. Ries the most all the 
men doing this work. Wertheim more less fol- 
lowing Ries has developed technic which with 
some slight modifications has become almost stand- 
ard for this operation. claims about forty- 


five fifty per cent. cures (five years) and 
primary mortality about ten fifteen per cent. 
Ries has higher primary mortality, fifty per cent. 
more, but not more than one two per cent. 
returns. 

Almost American surgeons are doing the 
radical operation Ries the present time and 
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comparatively few following that Wertheim, but 
many our best gynecologists, Kelly, Clark, Cul- 
lea, Webster, Peterson, Boldt, Stone, etc., favor 
and are doing the radical operation. reason 
why the average surgeon does not attempt 
because the difficulty, even for men with special 
training pelvic work. Jacobson Toledo found 
that only twenty-two out three hundred thirty 
men approached, were doing this form operation. 

With the more radical operation the number 
patients that can operated with chance 
success has increased probably one-fourth. 

own: experience with this operation not 
large. short time after Wertheim’s paper ap- 
peared Surgery Gyn. and Obst. worked 
out two cadavers and have since operated 
three cases and was forced give the com- 
plete work fourth because the thick ab- 
dominal wall. three cases all survived the 
operation. are alive and well (1-3 yrs.). 
The other had recurrence six months afterwards. 

Detailed accounts this operation will found 
the newer text book and will only give the 
principal steps the operation, which are fol- 
lows: 


Curette away much the mass pos- 
sible and cauterize. 


ovarian artery the top broad 
ligament. 


Ligate round ligament. 


Separate along round ligament 
and continue this through vesico uterus fold. 


Follow ureter from posterior half broad 
ligament parametrium. 


uterive artery outside crossing with 
ureterer. 


Vagina separated from rectum and bladder. 


Two L-shaped clamps applied vagina be- 
low cervix and mass removed. 

probably best catherterize ureters before 
operation make them more prominent. 

This operation is, believe, the best have 
present and can done most operators the 
anatomy the parts well known. 

much for the operable cases. What are 
going with those that have advanced beyond 
the reach the knife? believe without question 
the cautery next order, not the paquelin 
the soldering iron, for the heat from these not 
great enough, but the galvano cautery will bake 
the growth considerable depth. Bryne Boldt, 
Fridreick Gelihan and others have used with 
good results, obtaining relief from the symptoms, 
prolonging life and some cases absolutely curing 
the patient. 


Dr. Gelhorn has advocated acetone the treat- 


ment the bleeding discharge and odor accom- 
panying the ulcer. applied pledgets cot- 
ton and left place for twenty-four hours. ‘The 
results far the conditions for which 
used are extremely satisfactory and have used 
eight ten cases with very good results. 
have not found that inhibited the growth. 


The medical treatment cancer far dis- 


CALIFORNIA STATE JOURNAL MEDICINE 


475 


placing the surgical still the future. One 
drug after another well X-ray has been 
tried and found wanting and until the last few 
years surgery and morphine were our only resorts. 
Whether they will ever superseded remains 
seen. 

Great efforts are being made the various 
cancer laboratories the country and few 
months ago had chance follow the work 
New York State Cancer Laboratory Buffalo. 
They are following two main lines work, 
laboratory diagnosis and serum vaccine treat- 
ment. 

The vaccine therapy has given impetus 
new form treatment which the patient’s im- 
munity raised effort overcome the dis- 
ease. Not any very startling results have been 
announced yet and probable that patient 
with low resistance the last stages the dis- 
ease will not helped, but rather the opposite. 

1907 Dr. Gaylord the Cancer 
Laboratory tried the injection emulsion 
cancers one cases the wards the 
Buffalo General Hospital. ‘This was done the 
same manner that Gilman has since advocated. 
The result was not good and the patient died 
rather sooner than she otherwise would, she having 
immunity and the large dose doing more harm 
than good. Within the last year under more 
scientific principles the line work has been 
carried out with much better results. the 
last meeting the American Society Cancer 
Research some very interesting papers were read, 
among them one one Dr. Gilman’s co-work- 
ers, who had been with him the Philippines. 
analyzed these results and they were distinctly 
bad. They could not find case which return 
was prevented the vaccine, although few cases 
were benefited for number weeks, but these 
were cases which streptococcus infection was 
produced (Coley). most these cases 
emulsion was prepared with carbolic acid forma- 
line and with this absolutely result was pro- 
duced. the New York State Laboratory 
powder used prepared from either rat 
human tumor. first frozen and dried 
vacuum then pulverized for four days ball 
mortar which apparently sterilizes it. then 
used mixing with salt solution. The dose 
only 3-4 mg., very small dose compared Gil- 
man’s, but can repeated once week for some 
time. The results although not still 
promise something for the future. three 
inoperable cases have been cured and others re- 
lieved from pain, but cases that have little im- 
munity the resistance which they have may 
broken down. 

have one case which under treatment and 
which watching with interest. Mrs. T., age 
fifty-nine years. Mass appeared about three years 
ago. She was treated for about one year and 
finally changed doctors. was asked operate 
and when first seen small tumor the size 
dollar was found below the pectoralis major half 
way between breast and axilla, the breast being 
apparently normal. Lymph nodes from the size 
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walnut down, were felt the axilla. the 
operation the nodes mass and part the breast 
were removed and cancer was found involving 
all three. She made normal recovery. Gilman’s 
emulsion was used immediately after operation and 
yrs. ago started her the serum powder, 
the carcinoma rat, and have repeated five 
times. The remains the breast have decreased 
size, although without doubt contained some 
cancer, notwithstanding the fact that felt like 
gland tissue. She has gained weight and sign 
yet reappearance scar axilla has been noted. 
course, only yrs. since the operation and 
nothing can said about cure. 


closing should like say that think the 
only field yet for serum treatment the 
inoperable and post operative cases and opera- 
tion for cancer the more growth removed the bet- 
ter chance for the patient develop immunity. 


also wish most strongly advocate more 
radical operation for cervical cancer for, although 
the primary mortality higher, the percentage 
cures greater and unless hope get perma- 
nent cure hysterectomy for cancer not justifi- 
able operation. 


CONTRIBUTION THE SUBJECT 
PELLAGRA CALIFORNIA. 


M. D., Livermore. 


The attention the medical profession Cal- 
ifornia has already been drawn the menace 
pellagra. December 14th, 1909, Dr. Blue, 
the Public Health and Marine Hos- 
pital Service, then San Francisco, reported 
one case that disease and gave general out- 
line what was then known it. April, 
1910, the Fortieth Annual Meeting the 
California State Society Sacramento, Dr. 
Clark San Leandro demonstrated one case 
patients, evidently suffering from the same dis- 
ease, were seen him prior the time when 
Dr. Blue had called his attention the disease. 
discussing this report Dr. D’Arcy Power 
mentioned that had seen least two cases 
pellagra prior the time when his attention was 
called the disease. also expressed his 
conviction that the disease was not such recent 
importation some imagine. 


Since that time there were other contributions 
the study the disease this coast. How- 
ever, still the firm opinion many members 
the profession that the disease decidedly 
rare this coast and that therefore does not 
merit any consideration excepting curiosity. 
The writers this article are means 
pessimists alarmists. However, their experi- 
ence, both Illinois and, during the past year, 
this state, has compelled them give more 
than passing notice this subject. 

was May, 1909, the Cook County 
Institutions Illinois, during the superintendency 
Dr. Willhite, that one the senior physi- 
cians, Dr. Pollock, became greatly puzzled over 
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number curious cases “sunburn,” which 
appeared his department. states that 
was largely coincidence, when reading Bianchi’s 
Psychiatry came the description pellagra, 
which resembled his own cases that began 
investigating the subject. that time there 
had been practically nothing known the dis- 
ease the Middle West. When 
reasonably convinced his diagnosis secured 
consultation with Dr. Lavinder the 
Marine Hospital Service. who confirmed the 
diagnosis without any hesitation. Further search 
revealed the presence over thirty cases the 
disease that institution. excellent report 
upon the study the disease this institution 
Infectious Diseases. 


The news that pellagra was found 
spread throughout the Middle West, and soon 
after several other institutions reported 
discoveries. the Elgin State 
Illinois were found twelve cases. The staggering 
news came, however, from the Peoria State Hos- 
pital where over two hundred cases 
ported August, 1909. discoveries were 
verified experts from the Marine Hos- 
pital Service. The writers have had 
cases and some cases outside the institutions. 

There has been great deal work done 
Illinois towards the discovery the cause and 
pathology the disease. require too 
much time over the studies carefully. 
coveries were made any practical importance. 
Dr. Dick found bacillus corresponding the 
bacillus Maydis, formerly found associated with 
pellagra and demonstrated that agglutination oc- 
curred every case tested (five cases I-10, 
two cases whereas normal serum 
control experiments did not agglutinate the or- 
ganism except dilution 1-2. However, the 
bacillus failed produce the disease 
jected into the monkeys fed them. Further, 
the blood pellagrins was found toxic for the 
monkeys only one instance and 
stance the results were doubtful. 
search for the Simulian fly failed. Various 
methods treatment were tried and found 
little any value. Among the therapeutic meas- 
ures was transfusion blood which was tried 
twelve cases the Cook County Institutions 
without any convincing results. 

The same lack positive results was reported 
the National Conference Pellagra Col- 
umbia, South Carolina, (1909), and about 
year ago the Commission the Study 
Pellagra. only one respect were the re- 
ports definite value. That was deciding 
that corn was not the necessary etiological factor, 
fact ever was importance. Another 
important result was renewed search for. the 
disease, resulting many new cases being dis- 
covered various parts the United States. 
Further, the conviction grew upon every one, 
who has given the matter serious thought,’ that 
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the number reported pellagrins was only 
small fraction all cases the disease then 
existence. 


The writers are fully conscious that the data 
they are able present the presence 
pellagra California scarcely sufficient 
warrant any definite conclusions. There 
considered the element chance which may 
play very important factor and. discount all 
conclusions. Nevertheless the figures hand 
are sufficient stimulate further search for the 
disease and whenever found careful inquiry 
into the etiology. 


the 180 consecutive admissions studied 
the the Livermore Sanitarium there 
were found three well marked cases pellagra. 
Two were unusually severe, both ending death. 
One these the history shows has had active 
signs for only about two months and for the 
first time. That would show one case out 
every sixty admitted suffering from 
cases were suffering from mental 
diseases. All three cases pellagra showed de- 
cided mental abnormalities the time admis- 
sion. cases developed while the sanitarium. 


The following brief outline the cases 
and some conclusions they appear weight 
us: 


Case No. Mrs. N., age 36, white, born 
Missouri. Resided California for the last 
years. Distinct history. Had been 
stenographer prior marriage. Claims have 
had “chills and fever” when years old. Al- 
ways suffered from indigestion. 

For number years patient resided 
about Los Angeles. lived Sacramento 
and lastly and near San Francisco. While 
Sacramento, several years ago, had another at- 
tack “chills.and fever.” During the last three 
years the patient lived with her husband 
small town the mountains altitude 
5,000 feet. There very clear stream 
water through the town all year round. Climate 
would snow July. Air very dry and clear. 
Patient was reasonably well physically, excepting 
attacks which she called indigestion. Always 
there was more less tendency constipation. 
Patient recollected that she had had several at- 
tacks unusual redness the skin upon the 
dorsum her hands while living this place, 
but does not remember the exact time and in- 
tervals. Also had attacks unusual looseness 
bowels but does not remember what re- 
lation they were the redness .of the skin. 

About the same time the patient developed first 
all irritability and impulsiveness 
well stubbornness. Soon after she commenced 
accuse her husband exercising undue and 
unusual influence over her. She accused him 
hypnotizing her. Later she became convinced that 
read her thoughts and influenced her actions. 
She quarreled with him and avoided him much 
possible. Gradually there developed true hallu- 
cinations hearing. She received messages from 
the The “Spirit” would cause her move 
her arms when she spoke, “acknowledge her,” 
and testify that she spoke the truth. 

October, 1910, the conditions became unen- 
durable for her and she left home, notwithstanding 
all efforts the husband make her comfortable. 
She came live with her friends Sacramento. 
She lived very near the river and claims while 
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there she had another return the above spoken 
“chills and However, she called for 
physician and took treatment. Her sensory de- 
ceptions continued there the same home and 
she left December 19th for San Francisco. 
that time her mental symptoms were more pro- 
nounced than ever and her response very active. 
Her ideas, aside from those persecution, were 
religious nature and she became enthusiast 
the “culture the soul.” During that time she 
ate rather irregularly, times starving herself for 
religious reasons. 

the early part 1911 the patient was attacked 
extraordinary constipation. Formerly such 
attacks were easily removed eating fruit. This 
time, however, nothing helped. Her condition be- 
came serious that, notwithstanding her serious 
scruples against taking medicine, she went 
drug store and obtained some proprietary remedy. 
This finally gave her relief. 

March, 1911, while still San Francisco, the 
patient developed the first typical and therefore 
certain evidence pellagra. Patient able 
describe the condition the mucous membranes 
especially the mouth and the skin upon the 
hands. The skin lesions were situated symmetri- 
cally upon the dorsum the hands but extended 
bands around the wrists for some distance. 
There was marked redness the tongue, es- 
pecially the edges, marked salivation and very 
diarrhea; the stools often greenish 
color, 

During that time her mental condition grew 
more acute, aural hallucinations being particularly 
prominent. Her self-control decreased 
tion. After changing her place residence sev- 
eral times without obtaining relief from her trou- 
blesome hallucinations, she came police sta- 
tion and demanded protection. true state was 
soon recognized and resulted her being taken 
the detention hospital. This was the latter 
part June, 1911, and the evidences pellagra 
had then gradually subsided excepting some ery- 
thema the hands, also some redness the mu- 
cous membrane the mouth. The diarrhea ceased. 

the time her admission the sanitarium 
the body the patient was found very emaciated. 
There was present motor and sensory paresis 
the left forearm and hand. There also was some 
slight congestion the dorsal surfaces both 
hands, with the characteristic evidences trophic 
changes the skin. The paresis the forearm 
gradually subsided, fact completely disappeared 
within ten days after her admission. From the 
patient’s story was very likely due her main- 
taining the arm abnormal position. 

was not till August that the more pronounced 
evidences pellagra developed. The attack came 
rather rapidly and the skin and mucous membrane 
were involved about the same time. The patient 
had been kept out doors much the time and 
her arms were exposed sunlight consider- 
able extent. The erythema spread all over the 
forearms, but especially over the hands, but this 
time involving both the dorsal and 
faces. The lesion was all times symmetrical 
the two sides the body. Later slight rough- 
ening and brownish discoloration the skin ap- 
peared upon the neck and last all butterfly 
fashion upon both sides the nose with narrow 
connecting link across the bridge the nose. 

The mucous membrane the mouth and nose 
was very angry, but worst all the edge 
eructations brought forth greenish mucus evidently 
both from the esophagus and the stomach. 

Various forms treatment were tried. The one 
which appeared most temporary service was the 
cacodylate sodium, which certainly proved 
value decreasing her mental confusion and tem- 
porarily decreasing the diarrhea. However, the 
benefit was short duration. 
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the disease advanced she became morose, 
irritable and unresponsive. She blamed the nurses 
times for being responsible for her illness, which 
she evidently considered syphilitic nature. 
other times she told the nurses she knew her hus- 
band had infected her with that disease. She re- 
sented everything that was done for her and the 
mere mention her husband caused angry flare 
her face. hallucinations were very active, 
but she responded less them, probably due 
increasing weakness. 

The effect the first large dose (grs. hypoder- 
mically) the cacodylate was remarkable that 
cleared her morose disposition magic. 
She became very pleasant and talkative. She would 
joke with the nurses, thereby causing much aston- 
ishment among them. This might have been due 
other causes, but another dose the drug 
produced somewhat similar even though less pro- 
nounced symptoms, likely that the change 
was due the cacodylate. 


The progress was variable after that, there being 
some improvements but always followed re- 
lapse and sinking into worse condition than ever. 
The skin peeled off great thick patches and 
they were removed under them appeared purple, 
congested and unhealthy looking skin. This des- 
quamation progressed until October 8th, when the 
patient died, evidently from exhaustion. should 
noted that rule she had elevation 
temperature during her entire illness. 


permission for post-mortem examination was 
obtained, but, unfortunately, not until about 
hours after death. The results the macroscopic 
post-mortem examination were follows: 


Inspection: The body that woman, about 
years age, much emaciated. The head shows 
fair quantity dark brown hair, somewhat 
streaked with gray. injuries. 
The skin over the forehead considerably roughened 
and scaly. Similar condition found two patches 
the side the nose with narrow bridge 
across the root the nose. Also patches about 
the mouth, over the chin and slightly the 
cheeks. Similar condition the skin found 
large patches upon lateral surfaces the neck. 
Quite similar desquamation shown about the 
border the mouth and the edge the nose, 
extending deep into the nose. 


The skin the hands, both dorsal and palmar 
surfaces, shows deep desquamation, and large thick 
patches hang loose. This condition reaches 
from the nails the wrist and including the wrist. 
several areas over the joints the skin broken 
and the break filled with dark clotted blood. The 
color the new skin generally pale, but areas 
dark purplish color may seen. Beyond the 
wrist the skin very scaly, the unpeeled portions 
being brownish color, the new skin pale and 
thin, with the exception some purplish patches. 

The skin lesions are very closely symmetrical 
their location and outline well respect 
the severity involvement. Outside the areas 
described the skin normal color 
tency. The fat layer under the skin much de- 
creased. involvement the skin lower ex- 
tremities. There are deep transverse ridges upon 
all finger nails. nails lost. 

Post-mortem rigidity still rather marked. ex- 
ternal signs decomposition. Postmortem lividity 
fairly marked depending portions. Arms are 
held close flexion, the hands being placed close 
the head, resembling the attitude supplication. 
The facial expression that suffering. Eyes 
are closed, pupils even, medium sized. 

The abdomen somewhat distended and sounds 
tympanitic. 

The breasts are unusually large, considering the 
marked emaciation the body. 

The chest: Subcutaneous fat greatly reduced. 
Muscles rather dark red color. Ribs and carti- 


lages apparently normal. 
slight old adhesions left apex. Pleural fluid 
somewhat left side. Lower lobes, pos- 
terior surfaces both lungs, show some hypostatic 
congestion, but crepitate throughout. 

The heart small, flabby and pale. Subpericar- 
dial fat fair amount and yellowish color. 

The abdomen: The liver small, rather pale 
patches and mottled. Gall bladder somewhat dis- 
tended, concretions. 

The stomach much dilated and distended with 
gas. Vessels both greater and lesser curvature 
much dilated. Mucous lining shows red and dark 
patches. The mucous membrane appears 
thin. 

The duodenum shows some congestion externally. 
The small intestine somewhat congested 
point about three feet distant from the duodenum, 
where appear peculiarly rounded, sharply outlined 
areas, colored black black and yellow, principally 
near the mesentery. Similar areas found near the 
ileocecal valve, but not the large intestine. The 
small intestine affected was found collapsed. 

The spleen was found moderately enlarged and 
its capsule rather easily torn, but the pulp not ex- 
cessively congested and the connective tissue not 
increased. 

The pancreas presented marked change ex- 
cepting that was rather more firm than normal. 

Both kidneys were increased size and con- 
gested, capsule peeling rather easily. 

Old adhesions about appendix. 

Uterus very small, freely movable, very hard 
consistency. Both ovaries shriveled and hard. 

enlargement lymphatic glands mesen- 
tary elsewhere. 

Suprarenal glands rather large and very soft, 
tearing very easily under finger pressure. 

(To inspection should added that enlarge- 
ment the thyroid was found.) 

Dr. Ophuls was kind enough make 
microscopic examination the specimens taken 
and reported follows: 

Source material examined, skin, kidney, 
spleen, liver, intestines. 

Kidney, partial necrosis and desquamation 
the epithelium, slight fibrous thickening intes- 
tinal connective tissue around some glomeruli. 

Liver, apparently normal. 

Stomach, slight chronic gastritis, otherwise ap- 
parently normal. 

Small intestine, apparently normal. 

Skin, cellular infiltration papillary layer 
cutis, irregularity and atrophy surface, epithelium 
horny layer and rather thick places. 

Spleen and heart muscle apparently normal. 

Case No. W., age 34, born Wash- 
ington, Lived dry Arizona district for 
many years. neurotic history family. Pa- 
tient had attack melancholia five years 


Pleura negative excepting 


ago and recovered fully within four months. She 
continued well until her confinement, October, 
1910, from which time she failed physically. Her 


mental collapse came January, 1911. She was 
treated home for time but was finally taken 
sanitarium Los Angeles where she re- 
mained for about two months. was there the 
patient developed the acute symptoms pellagra. 
She entered the Livermore Sanitarium the latter 
part September, 1911. 

the time entrance the patient was very 
emaciated, the color her skin was grayish yel- 
low, excepting the dorsal surfaces the hands and 
band around the wrists which areas were 
dusky red color. The skin these places was 
unhealthy appearance, very thin and soft, quite 
contrast compared with the surrounding areas, 
reminding one once trophic changes. There 
were deep transverse ridges the nails. Upon 
the right hand near the thumb there was rough- 
ened surface where the skin was peeling off 
large scales. Otherwise the skin was smooth and 


NOV., 1912 


the involvement quite symmetrical the two 
sides. The mucous membranes were not involved 
seriously there being noticeable some redness 
the edges the tongue. 


The mental condition the patient was pecu- 
liar confusion upon the underlying basis of.a de- 
pressive emotion. definite sense deceptions 
could elicited, yet the perception external 
stimuli was confused, consciousness dreamlike. 
the association sphere both the impressibility 
and retentiveness recent impressions were dim- 
inished, thought formation retarded and confused. 
times there was decided poverty thought 
and monotonous repetition same sentences show- 
ing depressive ideas and the emotion fear. Com- 
mon with other depressive conditions there was 
food. Volition was greatly interfered 
with and slight negativistic tendency developed. 

The patient remained the sanitarium for four 
months. The physical condition improved 
very considerable extent but there was 
responding improvement the condition. 
The mental state merely showed greater mental 
clearness but decrease depressive condition. 


There was return active symptoms 
pellagra but the condition the skin never re- 
turned normal. The patient is.now one 
the state hospitals California. recent report 
states that there has been return the active 
symptoms pellagra far. feel justified, 
however, the basis our findings and rather 
indefinite history the patient. prior her com- 
ing consider her subject that disease 
without any doubt. Also believe very likely 
the warmer season will bring return the active 
symptoms the disease. 


Case No. 3.. W., age Born 
Germany. Lived California for thirty years. 
Has been nervously unstable for long time. 
Says that she has had dull pain her back for 
twenty years. Has been many physicians com- 
plaining various nervous symptoms. For the 
last six years had gone Chinese “doctor” 
who told her that she had liver trouble and or- 
dered her take large doses olive mixed 
oil every day. The patient has taken this oil for 
several years. This was largely for the relief 
very persistent constipation which also lasted 
for some years. 

Patient stated that she had had “chafed” hands 
for considerable time but could not say just how 
weakness which developed about month prior 
her coming the sanitarium. More recently 
developed diarrhea which was very persistent. 

the time her admission the sanitarium 
the patient chiefly complained great -weakness. 
This she said was particularly marked below her 
waist. She stated that she could not stand 
and fact had carried her room. 
Further, she complained the 
which weakened her much. 

examination found her: badly emaciated. 
The skin was yellowish gray hue, dry and in- 
clined scaly. The dorsal surfaces the hand 
were purplish color, the skin peeling off large 


and thick patches under which the color was 


ticularly dark and the skin very thin and unhealthy. 
This condition extended the wrist but not be- 
yond it. The areas were quite symmetrical but not 
clearly defined. The lips were rather red and the 
tongue showed red border. The 
mucous membrane the mouth was quite con- 
gested. 

The abdomen was distended with gas. 
palpation tenderness was complained the 
patient but was not localized any definite area. 
Patient complained that she was unable retain 
the contents her rectum even for short time. 

Her heart was flabby action but regular. 
Arteries showed considerable thickening. 
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The neurological examination showed impair- 
ment sensatiom and motion upon the right side, 
particularly the right leg. Measurements showed 
slight decrease muscle volume and considera- 
ble decrease muscle tension the same ex- 
tremity. The patient was quite unresponsive 
that the finer tests were impossible. The patient 
claimed exhausted after the slightest effort. 
Repeated tests showed kneejerks jerks 
the tendo-Achilles. The sensory impairment was 
apparently largely psychical. times when the 
patient’s attention was directed wards it, there 
was distinct hyperesthesia upon the left side 
the body. 


The psychical examination showed the following 
results: the sphere perception there was 
noticeable some slowness but that also..was more 
largely apparent than real the patient never 
failed well perceive what was said about her 
the nurse, particularly the various directions 
treatment. appeared limited matters 
directly concerning her but that respect was 
quite good excepting for vague ideas abnormal 
nature which could scarcely termed delusions 
they were not fully believed the patient 
and were largely said for the effect they were 
produce. she said that she had been forsaken 
her husband, that one liked her, that every- 
body had treated her “mean” and for that reason 
she did not like anyone. Her emotional control 
was very poor and depressive emotions predomi- 
nated. She reacted stimuli slowly rule, but 
active reactions were not uncommon. 

For few days appeared that she was im- 
proving, apparently under the effect the cacody- 
late sodium which was tried medium doses 
(grs. 1%). She was even able walk about with 
little assistance and her appetite improved. How- 
ever, this improvement did not last long. was 
followed renewed and more serious attack 
diarrhea which was very difficult check. 

The patient became absolutely bedridden, being 
unable even sit bed. Upon her buttocks 
there appeared fairly symmetrical skin involve- 
ment, however, not typical the disease, rather 
suggesting pressure symptoms very unhealthy 
skin. Her mouth became more ‘ted and her hands 
grew more purple. 

During this time the patient was very irritable 
and often refused answer questions put her. 
one time, when her nurse failed once 
respond her call, she threw glass the door 
with such force that broke many pieces. 

May 19th, only nine days after her arrival 
the sanitarium, the patient suddenly complained 
pain her abdomen, which commenced dis- 
tend the same time, particularly upon the left 
side: The temperature was only slightly elevated, 
had been during the entire illness, varying 
only very little from normal. Careful palpation 
failed reveal any localized tenderness. She was 
tender However, she herself was not 
very serious distress; her heart showed only fair 
increase rate and that was.evidently due more 
the pressure from distended abdomen than 
other causes. The passing resulted 
considerable relief the pain. Our treatment was 
therefore directed chiefly the relief the dis- 
enema and application turpentine stupes over 
the abdomen. The nurses reported improvement 
her condition. The patient spoke them with- 
out any serious embarassment. Suddenly, how- 
ever, the nurse’s attention was attracted the 
patient account choking sound though 
the patient’s mouth had suddenly filled with water. 
The end came immediately after sign 
struggle. 

Through the courtesy O’Brien 
mento, who, had referred the patient to.us, per- 
mission for post-mortem examination was ob- 
tained; unfortunately, however, the time was lim- 
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ited that careful examination was impossible. 
Dr. O’Brien who conducted the examination found, 
however, that irregular portions the small intes- 
tine were distended while other portions the 
intestine were found collapsed. The distension was 
apparently due paralysis the intestinal 
wall. The walls the intestine were deeply con- 
gested areas but nowhere was found any indi- 
cation peritonitis. The time did not permit 
opening the thorax the examination the 
brain and the nervous system generally which was 
exceedingly desirable under the circumstances. 


CONCLUSIONS. 


most important conclusion that pel- 
lagra has been found exist three cases out 
180 consecutive cases admitted private sani- 
tarium. 

None the three cases was imported the 
Western coast, but evidently originated there. 

None the patients belonged poverty- 
stricken class people. all cases, however, 
nutritional disturbances preceded long time the 
development definite evidences pellagra. 

one case there definite history long 
use vegetable oils and this case happened 
the most acute, affecting the nervous system 
the greatest extent and terminating fatally 
the shortest time. 

All three cases evidently originated without 
any infection from similar cases and there 
evidence that anyone was afflicted result 
contact with them. 

While can not said that pellagra had 
been causative factor the mental nervous 
breakdown any the three cases, evident 
that every case has greatly and detri- 
mental way influenced the mental and nervous 
condition. 

three cases has not had any lasting beneficial ef- 
fect upon the disease. The same true all 
other treatment attempted. 

The final conclusion that there real 
need close study that disease, first all 
diligent search for all cases suffering from it. 
more than likely that the number its vic- 
tims all over the United States, therefore also 
California, far exceeds the estimates most physi- 
cians. 


NOTICE MEETING. 


meeting the Northern California District 
Medical Society will held Chico Tuesday, 
November 12th. very interesting program has 
been provided for this meeting, and several papers 
will read physicians from San Francisco. 


THE SIGNIFICANCE BACTERIA 
MILK. 


LEVIN, Ph. G., Ph. 


From the Laboratory of the Napa State Hospital, Napa, 
California. 


The advanced step which has been taken 
several public health institutions and the promi- 
nence which the propaganda for clean milk has 
gained recently means much the welfare the 
general public. Milk, which constitutes one 
the most important foods for the sick and con- 
valescent, article which replaces the mother’s 
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feeding the infant, foodstuff which, because 
its highly nutritious properties, enters almost 
every household our communities, has not been 
given the consideration deserves. 

our gratification, several large cities, rules 
and uniform standards have been adopted, and laws 
enforced, which enable the sanitary condition the 
public milk supply controlled; but, the 
majority cases, up-to-date methods public 
hygiene and sanitation far milk concerned 
have been almost entirely neglected. The stand- 
ards adopted some cities control the 
milk are incomplete that they not give 
cient guaranty its cleanliness. chemical 
standard milk, which one the most prom- 
inent points various places their milk ordi- 
nances, secondary importance from stand- 
point public health. While safeguards the 
people from fraudulent methods business trans- 
actions, almost entirely ignores its sanitary con- 
dition. 

has been agreed numerous workers after 
thorough investigations along the line the bac- 
teriological examination milk, that milk, it- 
self, practically sterile and the high number 
bacteria usually found commercial milk due 
external contamination only. 

Rosenau? has found respectively 60, 160, 400, 
and 500 bacteria per milk from individual 
cows applying sufficient cleanliness. 

Wellem and Miele? have obtained milk contain- 
ing two and one-half bacteria per c., using asep- 
tic methods. 

Wyman claims that milk can obtained from 
healthy cows small quantities entirely free from 
micro-organisms. 

The writer has obtained samples from healthy 
cows applying ordinary precautions cleanli- 
ness low 40, 60, 70, 80, 100, 120, and 160 
bacteria per 

establish the difference the number 
bacteria present milk where precautions 
the milking and handling same are taken and 
that where methods sanitation are ignored, 
series experiments were undertaken. 

The isolation the pathogenic organisms was 
not attempted, except that the case the 
mixed milk coli were looked for. 

The media, plating, and the procedure the 
examination were made accordance with the 
standard methods adopted the laboratory sec- 
tion the American Public Health Association. 

Napa State Hospital, for his kindness 
ing the necessary material and cows disposal 
which made the undertaking possible. 

Experiment No. herd twenty cows was 
taken from dairy where the most rudimentary 
sanitary principles connected with the obtaining 
milk were neglected; barn yards filthy, cows 
dirty, milk utensils washed with water found. 
contaminated with coli, milkers slovenly 
appearance whom personal hygiene was unknown, 
pails wide-mouthed, which, case the cow should 
happen urinate the process milking, would 


not prevent the urine from dripping into the con- 
tents the pail. 


Experiment No. Samples obtained under same 
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circumstances, except that narrow-mouthed vessels 
cleansed hot, boiling water 

Experiment No. Cows cleaned, udders washed 
with lukewarm water and wiped with clean cloth, 
vessels narrow-mouthed and cleansed hot boiling 
water, milker’s hands scrubbed with soap and clean 
water and wiped dry with clean towel, milker 
dressed clean white gown. 


The following results were obtained: 


EXPERIMENT NO. 
After3 Hr. After20Hr. 
Room Room Temp. 
Temp. Temp. 11° 
4,000 9,000,000 10,000 
16,000 19,000,000 26,600 
4,800 2,400,000 5,800 
39,600 8,000,000 46,400 
16,200 3,200,000 19,000 
42,500 17,001,000 34,000 
15,300 9,500,000 27,000 
16,000 4,000,000 42,000 
24,100 29,000,000 36,000 
14,000 12,000,000 30,000 
29,000 4,006,000 34,000 
11,800 5,000,000 19,000 
48,000 126,000,000 62,000 
30,000 19,000,000 1,050,000 
12,000 12,250,000 26,000 
19,300 6,000,000 28,000 
36,000 4,350,000 
14,000 2,000,000 24,000 
19,000 2,000,000 300,000 
33,900 11,000,000 116,000 
Minimum 4,000 2,000,000 5,800 
Maximum 48,000 126,000,000 1,050,000 
Average 22,275 15,235,350 98,980 
EXPERIMENT NO. 
After Hr. 
Room Temp. 
Cow Bact. per c.c 
2,900 
3,960 
17,600 
,000 
19,000 
13,000 
12,300 
19,600 
12,400 
9,800 
13,000 
26,000 
19,000 
7,100 
4,300 
4,200 
9,100 
12,000 
Minimum 2,900 
Maximum 26,000 
Average 11,163 


The difference the bacterial count series 
No. and No. shows that clean utensils play 
important part the obtaining clean milk, 
and when milk holders are washed with boiling 
hot water and free from contamination the milk 
contains lower count bacteria. 
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EXPERIMENT NO. 

Room Room Temp. 
Temp. Temp. 

126,000 8,000 
160 119,000 10,100 
480 1,112,000 14,100 
600 28,000 9,000 
1,800 79,000 32,000 
150 142,600 6,000 
19,480 8,000 
190 124,000 12,000 
200 37, 14,500 
4,000 2,262,000 28,000 
120 38,000 ,000 
114,000 4,600 
120 125,000 3,400 
dil. 1/100 12,000 ,000 
4,800 2,369,000 21,000 
16,000 12,750 
160 1,118,000 19,000 
6,900 1,449,000 11,000 
140 24,600 9,000 
13,600 14,000 
Minimum 2,000 3,400 
Maximum 6,900 2,262,000 28,000 
Average 1,020 471,414 12,422 


Room Room Temp. 
Temp. Temp. 
59,000 114,000,000 92,000 Present 
After3 Hr. After20Hr. After 
Room Room Temp. 
Temp. Temp. 
6,790 1,260,000 22,000 None 


From the foregoing obtained results, and from 
observations numerous investigators, evi- 
dent that the high number bacteria found 
milk due external contamination because 
its age. 

The well-known phenomenon germicidal 
properties milk studied Hun- 
Rosenau and and others has been 
almost universally recognized, and expected 
that milk delivered from seven eight hours 
after drawn should have decrease their 
number, and, keeping same ice, germicidal 
properties are much more prolonged; consequently, 
when the number bacteria after eight ten 
hours high, undoubtedly indication that 
the initial introduction the bacteria was enor- 
mous milk old, which also could reme- 
died using sufficient cold. 

With stringent precautions regards cleanliness 
and modern appliances handling, milk can 
obtained with practically very low number 
bacteria. 

When the cows are surroundings filth, 
dairy not sanitary condition, where supervision 
poor, and incompetent milkers—namely, indiffer- 
ent the elementary principles observing sani- 
tation while milking—are employed, water con- 
taminated, utensils not taken care of, numerous 
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bacteria will found the milk soon same 
drawn. 

When the cows are cleaned, udders washed, 
surroundings favorable, milkers more less intel- 
ligent, and management assumes the responsibility, 
realizing that milk could serve 
disease-transmitting agent, sufficient cold applied, 
the result clean milk; other words, mini- 
mum introduction bacteria and less multiplica- 
tion same, seen from the results Series 
No. and those Series No. 


seems the writer that bacterial count 
milk one the most valuable aids forming 
comparative idea the sanitary condition 
the different sources the milk supply, and 
one the subjects which attracting attention 
among and public health officers, 
seen from the standards adopted many municipal 
governments. 


The criticism the inconsistency standards 
relative the maximum number bacteria 
found milk based: 


That milk excellent culture media 
for the growth bacteria and their multiplica- 
tion; consequently, the number bacteria not 
speak for its sanitary condition. 


2d. That the bacteria found milk are 
harmless variety. 


the first place, inasmuch having established 
the fact that the high number bacteria due 
the unsanitary condition the dairies, then, even 
assuming that given supply free from danger- 
ous contamination, also natural believe that 
sooner later the supply might serve one most 
dangerous health. 

The well-known outbreaks typhoid fever, scar- 
let fever, diphtheria, tuberculosis, and sore throat, 
which have been traced the using milk from 
sources where sanitary conditions were neglected, 
prove that milk with high bacterial count 
not fit used. 

the second place, the writer agrees and 
thoroughly convinced that hundred c.c. milk 
containing one typhoid bacillus would prove more 
dangerous health than millions ordinary bac- 
teria were found one the same time 
worth while realizing that even the sapro- 
phytic bacteria, under favorable conditions their 
rapid multiplication and the production their 
metabolic substances into the system, will occasion 
morbid conditions, hence many digestive trou- 
bles, sicknesses, and the high mortality amongst 
infants. 

Because the above mentioned, milk with high 
number bacteria not fit for human consump- 
tion, and the conception the 
value the bacterial standards must modified 
somewhat. 

Bacterial standards based scientific investiga- 
tions adapted the conditions the different 
localities are the only best guaranty preventing 
given commonwealth from using unclean milk. 
found -in milk can brought specified stand- 
ard, adopted only using strict, vigorous methods 
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sanitation, and should the aim the 
health institutions secure enactments putting 
the same into practice. 

conclusion, wish say that the practical 
methods hygiene and sanitation used Dr. 
Osborne, Medical Superintendent, Napa State 
Hospital—to whom owe sincere thanks—sug- 
gested the idea this undertaking. 
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HEREDITARY PIGMENTED NEVUS? 
ALBERT SOILAND, D., Los Angeles. 
The patient, Mrs. M., age 32, healthy and well 
nourished, has very fair skin, brown eyes and 

abundant straight hair. 
She gives history which throws light upon 


causative factors responsible for the peculiar 


symmetrical pigmentation around eyes and upper 
part face, shown plate No. member 
family has ever been marked this manner, 


and patient was entirely free from blemish during 
childhood. 

Pigmentation began when she was twenty years 
old, became rapidly dark, and was source 
much embarrassment. Recourse was had local 
applications, and cauterants various kinds, with- 
out benefit. 

Saw patient consultation February, 1911, and 
found her depicted, pigmented areas black, non- 
inflammatory, and change color upon pres- 
sure. Decided employ the Roentgen-rays, which 
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were accordingly pushed induce rapid super- 
radio-dermatitis, during period one 
month’s duration. 


The patient present free from blemish, and 


fair assume that the treatment has been 
successful. 


Although patient specifically denies any ethiopian 
taint, the facial characteristics strongly justify the 
conclusion hereditary pigmentation, frag- 
mentary reversion type. 


CASE COMPLETE TRANSPOSITION 
THE VISCERA.* 


FAYETTE WATT BIRTCH, D., San Francisco. 


The following case complete transposition 
the viscera was seen the practice Dr. Lemuel 
Francis Jones and due his courtesy that 
permitted call your attention. 

The patient, Mr. R.; age 22; German; salesman 
occupation. 

Family history: history twins the 
family, congenital mal-developments any 
his relatives. Mother, father, two sisters and one 
brother dead with tuberculosis. 

Past history: Had pneumonia.at seven years 
age. Two attacks typhoid fever, the last three 
ago. Was operated upon for exploded ap- 
pendix May, 1912. The operator reports the fol- 
lowing history the case: The patient came 
under the care Dr. Jones May 1912, and 
stated that the evening May had 
generalized pain the abdomen accompanied with 
nausea and vomiting. Examination disclosed local- 
ized pain, tenderness, and rigidity the lower 
left quadrant. The abdomen was then quite dis- 
tended and normal liver dullness could 
demonstrated. The temperature was 101.6°; pulse 
112, thready but regular; respirations 32; leukocytes 
19,000; polymorphonuclears 95%. 

Diagnosis: appendix with 
spreading peritonitis. account the location 
the pain and tenderness long appendix extend- 
ing well over the left side transposed ap- 
pendix was considered. careful examination 
the heart was not made this time, and its true 
position was overlooked until the operator was in- 


Read the meeting the Section Surgery 
the San Francisco County Medical: Society, August 20th, 
1912. 


CALIFORNIA STATE JOURNAL MEDICINE 


483 


formed the anesthetist that the patient’s heart 
was transposed. 

Operation: Vertical incision was made just 
the right the median line. When the peritoneum 
was opened the abdominal cavity was found filled 
with thin purulent fluid. The sigmoid 
served descending from the right, the cecum and 
the appendix the left. The cecum was deliv- 
ered into the wound and the appendix removed 
the usual manner. The wound was closed with 
drainage. The patient made uneventful re- 
covery. 

physical examination this patient made 
June, 1912, the ordinary methods and confirmed 
X-ray pictures the chest and bismuth X-ray 
pictures the stomach and the intestines showed 
the following anatomical arrangement the 
viscera: The heart was found the right 
side with apex the fifth right intercostal space 
just inside the nipple; the liver was the left 
side; the greater curvature the stomach ex- 
tended the right with the pylorus ending just 
the left the spinal column; the cecum the 
left iliac region; the sigmoid continuing down into 
the rectum from the right side; the right testicle 
lower than the left. 

reviewing the reported cases transposition 
the viscera, the following points thus obtained 
may interest: The etiology this condition 
obscure. has been advanced that transposition 
can accounted for the individual being one 
monochorial twin pregnancy; that is, one de- 
rived from longitudinal division single ovum; 
the individual fact being complete reflection 
twin brother. case negative history 
twin pregnancy considered that the other in- 
dividual becomes fetus acardiacus. Others have 
laid the cause the door heredity, blood 
relationship parents, acute illnesses the 
mother, fright early pregnancy, and early 
fetal diseases. Probably the best theory thus far 
advanced that the main current blood 
from the germinal area becomes diverted 
early period, and thus purely mechanical: influences 
lead the vessels one side the organism re- 
ceive more blood and therefore grow more 
vigorously than those the other. clear, 
however, that these many hypotheses have far from 
clarified the subject. 

With our present knowledge the subject 


seems appropriate draw the 
clusions: 


First, transposition the viscera uncommon 
without dextracardia. 

Second, transposition the testicles with dex- 
tracardia without transposition the viscera, 


far have been able learn, has not been 
recorded. 


Third, with transposition the viscera additional 
malformations and malpositions are frequently en- 
countered; congenital cardiac disease, persistent 
thymus, harelip, cleft palate, etc. 

Fourth, case showing symptoms left- 
sided appendicitis left-sided gall bladder disease, 
the suspicion can once confirmed finding 
the heart and testicles transposed and thus avoid 
the mistake making the wrong incision, was 
done this case and similar case reported 
Mr. Moynihan. 


Fifth, time and circumstances fluro- 
scopic examination X-ray plates will show the 
true anatomical conditions. 


REPORT CASE PYEMIA. 


By W. B. COFFEY, M. D.. and W. T. CUMMINS, 
M. D., San Francisco. 

age 27, American, brakeman, was ad- 

mitted Southern Pacific General Hospital, Feb. 

14, 1912. Family history negative. Previous his- 

tory: Usual diseases childhood except scarlet 
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fever. Denies venereal history. For the past two 
three years has had attacks pain both 
shoulders. Mother states that when was five 
years old had “lung trouble.” present con- 
dition dates from February 10, when first noted 
tenderness, pain and swelling right knee. For 
some time prior this had had abrasion 
the right index finger which evidences in- 
fection had appeared but this was almost entirely 
healed when the patient entered the hospital. Then 
the knee symptoms had materially increased 
severity. 

Examination: Poorly nourished adult, toxic 
appearance. Eyes normal. Skin clear, tongue 
coated. Pulse rapid but good quality. Respira- 
tion normal. Thorax and abdomen normal. Right 
knee swollen, very tender and slightly reddened. 
Some venous dilatation present. Deep fluctuation 
can elicited. Joint flexed. 


The knee was opened and drainage effected under 
cocain February 17. The general therapeusis 
was symptomatic character. Two days after 
staphylococci, streptococci and pneumococci were 
administered intravenously and this was given daily 
for two weeks, the maximum dose being cc. 
The temperature maintained “hectic type” rang- 
ing from 97° 105°, the latter being reached 
after the first vaccine dose. The pulse ranged from 
152 and the respirations from 


blood culture was made February 16, the 
technic consisting cc. blood 100 cc. 
neutral, extract broth, several flasks being used. 
This was repeated February 24. both, the 
otganism obtained had the morphological and cul- 
tural characteristics the staphylococcus aureus. 
Cultures and smears were made from the joint 
fluid operation and the above-mentioned organ- 


ism was found. 

Urinalyses: Feb. 14. Clear amber. 
1038, acid, trace albumin, sugar. 
hyaline and few granular casts. Feb. 20, 
dark, turbid, amber. Sp. gr. 1038, acid, trace 
albumin, sugar. Many hyaline and few gran- 
ular casts. Many leukocytes. 

Von Pirquet reaction was negative. 

The following leukocyte counts were made 
one and two day intervals, and are indicated 
chronological sequence: 15,600 (Feb. 14); 17,000; 
18,500; 21,000; 16,000; 20,500; 24,600; 19,000; 17,000; 
21,000; 16,800; 17,500; 16,400; 15,000; 17,800; 14,000; 
14,500; 11,000 (March 7). counts were 
made one hour before and one hour after each 
five inoculations, follows: 


. 
. 
Feb. (before) 17,400 68.5 225 1.5 0.5 


noted from the above table that each vac- 


cine inoculation was followed increase 
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the total number leukocytes coincidently with 
which there was decrease neutrophiles and 


increase the other types. All counts made 
Dr. Ernst, Interne. 


Throughout the course the disease marked 
diaphoresis was noted. February 19, five days 
after admission, little bloody sputum was ex- 
pectorated. The following day thoracic pains de- 
veloped, while the arthritic pains had become se- 
vere. March developed severe con- 
junctivitis both eyes followed within twenty-four 
hours loss sight the right eye. Marked 
edema the lids then appeared that the eye 
was almost closed. then complained pains 
one the toes the left foot. Several small 
superficial abscesses developed over the body. Dur- 
ing this time the cough became severe and the 
blood-tinged, purulent sputum increased quan- 
tity. The other knee began show signs in- 
volvement and operation became necessary. Ab- 
dominal examination was negative. The patient 
complained bitterly pain when efforts were made 
move him. Restlessness increased and breathing 
became more labored. Death occurred March 

Clinical diagnosis. Suppurative 
knees; pyemia. 

Autopsy Report. Moderately emaciated, jaun- 
diced subject. Both knees showed evidence op- 
eration and the right, drainage. Both eyes 
showed marked conjuctivitis and moderate edema. 
eruption, scars, bruises, nor bed 
toneum smooth, moist and pale. excess 
fluid. There were two small hemorrhagic areas 
serous surface ileum. Liver was bound dia- 
phragm dense adhesions. Position abdom- 
normal except for transverse colon 
which was moderately ptosed. Diaphragm showed 
split-pea sized abscess the right pleural sur- 
face. Spleen weighed 275 grams and measured 
14x9x3 cm. Externally was generally dark red 
except for small pale area apparent capsular 
thickening. Upon incising numerous, soft, yellow- 
ish areas 1-10 mm. diameter containing pus. 
Pulp dark red and very soft. Follicles and trabecu- 
lae indistinct. The above-mentioned, pale, capsular 
area was composed numerous, closely aggregated 
abscesses. (Cultures from spleen.) Liver weighed 
1760 grams and measured cm. Externally 
color brownish red. Incision showed markings 
“nut-meg” and diffuse yellow coloration. There 
appeared one small mm.) yellowish white area 
just beneath capsule. Gall bladder large and filled 
with thin, yellowish green bile without evidence 
nor catarrhal change. Stomach apparently 
normal. Intestines apparently normal except for 
the two small hemorrhagic areas ileum. Ap- 
pendix cm. length and apparently normal. 
Pancreas weighed grams and measured 15x3.5x 
cm. Apparently normal except for slight yel- 
low coloration. Left kidney weighed 325 grams 
and measured cm. was dark red, 
soft and flabby. Incision showed the cortex and 
medulla many yellowish white, soft areas, 1-5 
mm. diameter, containing pus. These were 
numerous that cortex and medulla could not 
defined. Pelvis normal. Ureter normal. Adrenal 
not examined. Right kidney weighed 325 grams 
and measured cm. was identical with 
the left. Ureter normal. Adrenal soft and dark 
red. Bladder apparently normal. Generative organs 
not examined. 

Left pleural sac showed recent adhesions over 
lower lobe. excess fluid. Lung weighed 
920 grams and measured 23x18x6 cm. Over 
pleural surface there were numerous pale, elevated 
areas averaging about the size soup bean. 
These gave the moderately anthracotic tissues 
mottled appearance. Upon incising these were 
found contain pus. Interior organ showed 
numerous similar areas, the largest which was 
cm. diameter. Some these were filled with 


thin pus, while others had cheesy consistency. 


. 
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The smallest resembled tubercles, while some 
the largest looked not unlike acutely developing 
cavities tuberculosis. Otherwise the tissues were 
boggy and upon pressure much frothy, blood- 
stained fluid exuded. Right pleural sac showed 
many recent adhesions. excess fluid. Lung 
weighed 760 grams 20x12x5 cm. 
Tissues resembled opposite organ. Pericardial sac 
contained moderate excess clear, yellow fluid. 
adhesions. 


Heart weighed 310 grams and measured 14x9x4 
cm. Small amount pericardial fat. Coronary 
vessels tortuous but apparently not sclerosed. 
apex left ventricle there were several small 
mm.) yellowish, somewhat elevated areas con- 
taining pus. Near muscular insertion one the 
mitral chordae tendineae there was small puru- 
lent area and another reflected through the en- 
docardium the right ventricle just below the 
tricuspid valve. Muscle dark red flabby. 
Valves normal. (Cultures taken 
blood.) Aortic arch showed several yellowish, ele- 
vated plaques. Superficial lymph nodes not en- 
larged. Bronchial nodes anthracotic and appar- 
ently not tuberculous. Neither brain 
cord examined, permission for complete autopsy 
not having been obtained. 

Histological examination. Lungs: 
fibrosis and congestion pleura. Considerable 
congestion and edema the 
Moderate anthracosis. There were several masses 
composed polynuclear leukocytes and surround- 
ing zone young connective tissue cells and 
much engorged vessels. evidences tuber- 
culosis. 

Heart: Moderate congestion epicardium and 
subepicardial tissues, while the myocardium was 
markedly congested. There was one area the 
subepicardial tissues composed polynuclear leu- 
kocytes above-described areas) and 
much the adjacent muscular tissue 
trated with these cells. The muscle cells showed 
segmentation. 

Spleen: The pulp was markedly congested. 
Malpighian corpuscles were indistinct, few areas 
polynuclear cell collections. There was 
evidence amyloid change. 


Moderate 


_Pancreas: There was moderate general fibro- 
sis, 
Kidneys: Cortical epithelium showed marked de- 


generative changes (cloudy swelling fatty 
Many tubules were stripped epithelium. 
cortex and medulla there were numerous large 
and small areas composed polynuclear leuko- 
cytes together with masses bacteria, evidently 


cocci. cortex there were areas connective 
tissue proliferation. Considerable hyperemia 
present. 


Bronchial lymph nodes: Moderate congestion 
and anthracocis. Several blood vessels contained 
bacterial masses, evidently cocci. 

scesses, congestion and edema lungs; abscesses 
heart and segmentation the parenchyma; ab- 
scesses and congestion spleen; chronic perihepa- 
titis and cloudy swelling liver; chronic inter- 
stitial pancreatitis; abscesses and subacute paren- 
chymatous nephritis; congestion and bacterial em- 
bolism bronchial lymph nodes; abscess dia- 
phragm; multiple suppurative arthritis (knees)— 
pyemia. 

Bacteriologic diagnosis. Staphylococcus pyogenes 
aureus from heart’s blood and spleen. 

Remarks. not improbable that the primary 
suppurative focus was located the finger, al- 
though the infection was superficial and short 
duration. There was history traumatic in- 
fluence bring bear upon the involvement 
the right knee and seems likely that this was 
secondary blood infection (septicemia). Upon 


admission the patient was evidently 
than the joint condition itself would produce. Two 
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days after admission the staphylococcus aureus 
was isolated blood cultures and the result was 
confirmed another blood culture eight days later, 
well cultures and smears from the knee and 
cultures from the heart’s blood and spleen 
autopsy. The extensive abscess development 
the lung and kidney tissues interest, well 
the eye lesions which are suggestive orbital 
thrombosis. 


DISCUSSION THE SYMPOSIUM 
POLIOMYELITIS, PRESENTED THE 
MEETING THE STATE SOCIETY 
APRIL AND ACCIDENTALLY OMITTED 
FROM THE OCTOBER JOURNAL. 


Dr. Brem, Los Angeles: the papers 
were being read occurred that experi- 
ence Panama with the use hexamethylenamin 
cases suppurative mehingitis might in- 
terest. The first patient came into the hospital 
with malarial fever and developed meningococcus 
meningitis about the fourth day after his admis- 
sion. began treating him once with large 
doses the drug and were able demonstrate 
Hehrner’s test. The patient had extremely 
acute attack and anticipated rapidly fatal ter- 
mination. was lived days and 
felt that the treatment with hexamethylenamin 
might have prolonged his life. The second case 
was one and first sug- 
gested poliomyelitis. were unable differen- 
tiate between them before making the lumbar punc- 
ture. This patient was child months age. 


gave hexamethylenamin grain doses every 
four hours. demonstrated the drug the 
spinal fluid with ease but the child showed 
response the treatment and died few days. 
third case was another influenzal meningitis 
and first treatment with hexamethylenamin 
grain doses every four hours (hypodermically). 
Hexamethylenamin was demonstrated the spinal 
fluid about 4000 dilution. in- 
troduced needle into the spinal canal and kept 
there for hours. When this was done thé 
temperature dropped normal and stayed normal 
for hours. rose again, however, and 
examination discovered that the point the 
needle had worked out and the drainage had 
stopped. The drainage was good for short time 
was shown the dressings which were soaked 
not believe would have saved the patient’s life 
because the child was moribund the time. How- 
ever, the fall temperature during drainage sug- 
gested mind that urotropin might have but 
little effect unless accompanied drainage. This 
idea may find some support the fact that 
typhoid cholestitis hexamethylenamin will cause 
disappearance typhoid bacilli quite rapidly after 
cholecystostomy but cases intestinal typhoid 
carriers with presumably infection the gall 
bladder powerless eradicate the infection. 
Following out this line thought tried 
treat patient with pneumococcus meningitis 
laminectomy. The laminectomy was made the 
lumbar region which was mistake for 

patient died about hours after the operation and 
autopsy malignant endocarditis which had 
not discovered life was found. The case was 
not, therefore, experimental value. Such dar- 
ing procedure could tried only desperate 
condition like pneumococcus meningitis and would 
not justifiable poliomyelitis. But needle 
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might introduced and permanent drainage estab- 
lished through it, special canula which can 
held the spinal canal has been devised Rosen- 
thal. refers case suppurative menin- 
gitis treated Gorse who kept the canula for 
days. The patient recovered. 


Dr. Hunkin, San Francisco: have had 
cases poliomyelitis during the last year and 
20% them absolutely recovered—so dis- 
ease which tends often recovery under proper 
surgical care. These were not abortive cases but 
cases total paralysis regarding some particular 
portion the body, yet 20% made absolute recov- 
ery that will pass examination board 
medical men. Whether the future will show some 
atrophy these cases cannot say. This disease 
shows strong tendency toward recovery. have 
been greatly struck during the past two years with 
the amount pain present the cases, compared 
with what there was many years ago. Years ago 
pain was very uncommon symptom experi- 
ence. During the last two three years pain 
has become very prominent symptom. 
case that handled had the diagnosis been made 
until the paralysis had occurred. The history 
these cases taken office and the clinic 
showed that practically every case should have had 
the diagnosis made one two three days be- 
fore the paralysis appeared. The histories showed 
this very conclusively. That had big epidemic 
here there can doubt. During 1901, however, 
records showed cases and think cases 
bears about the proportion the work had 
that time what now have. think 
had about big epidemic that 
time during the last epidemic. far re- 
member did not have the amount pain 
recorded that have had the last two years. 
Neither did attack experience people 
old.. During the last year have had many 
adult cases. have had least cases over 
years age, that the disease has become 
disease not alone children but growing 
proportion disease adults. The surgical pro- 
cedure necessary obtain this 20% recovery should 
begin immediately the paralysis occurs, otherwise, 
the paralysis poliomyelitis added the paraly- 
sis overstretching with the resultant deformity. 
That paralysis hardly secondary the paralysis 
the poliomyelitis. That is, muscle which has 
been continuously stretched out two three inches 
longer than should paralyzed just com- 
pletely those from the original poliomyelitis and 
showing little tendency recovery long 
the stretching persists. Surgeons often try 
stretch muscle make paralysis anal tissue, 
and knows that extreme stretching immedi- 
ately followed paralysis, yet generally speak- 
ing, the profession allows practically the same thing 
occur ordinarily poliomyelitis paralysis, with, 
course, the same result when deliberately 
overstretches muscle. Practically every case 
coming has had more less deformity last- 
ing years and small the paralysis 
present, the result overstretching. that 
order favor recovery the deformity 
prevented from the first and possible the limb 
should kept position even balance 
paralysis absolute and slight over-correction, 
necessary that from the very day that the paralysis 
occurs that the limb shall placed position 
absolute rest. muscle should permitted 
stretched, but the limb should put and 
kept position absolute rest and even balance. 
not necessary massage it—not necessary 
apply electricity, but essential secure abso- 
lute rest. the habit putting these limbs 
into plaster paris. The results following abso- 
lute rest these muscles easily demonstrated 
the best aid recovery have. the matter 
muscle transference—in the last years 
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have had nearly 1700 instances, although not 
1700 cases, and the technic pursued 
little different than that urged others. not 
think necessary operate early has been 
advocated. not wise opinion operate 
inside two years. The oftener you operate in- 
side two-year limit the more often the years 
come you will sorry, and mayhap will have 
reoperate undo some the things you had 
done. the end one year you cannot tell what 
transplant where transplant it. Since 
have put the two-year limit work have had 
better results. Then again the technic putting 
silk has improved. think have better suture 
than that spoken the reader. think 
little puerile have seen Lange do—take 
piece silk for tendon and tie knots, 
one top the other, and then flatten out 
crude, clumsy lump. think almost any man can 
tie knots smoothly and flat without such pro- 
cedure studies any work knots. Any sailor 
will show you how workmanlike, safe 
manner. 


_Dr. D’Arcy Power, San Francisco: seems pos- 

sible that there were therapeutical possibilities 
this case worth discussing. will noticed that 
Dr. Williams’ third case respiratory failure 
while the heart was still good condi- 
tion and that death did not take place until several 
centers had effectively affected. Furthermore, 
note that the lower cord centers had been at- 
tacked and recovered before the respiratory failed 
and that believable that the same would have 
occurred with the respiratory center, had sufficient 
time been available. not know whether 
practically possible, but seems though 
might possible use intratracheal respiration 
such case and maintain life for two three 
days and think that future instances at- 
tempt ought made this direction, par- 
ticularly there was ample time for its careful 
installation. 


Dr. Carl Wilson, Palo Alto: the last two 
years have had six cases poliomyelitis. re- 
gard the treatment these cases used uro- 
tropin grains every two hours saturation 
—indicated the bladder symptoms. One was 
cerebral, one cerebral bulbar and the other four 
were all spinal types. Even before making posi- 
tive diagnosis began early with the treatment. 
The result was that the paralysis one case 
one leg cleared the expiration about eight 
months. There was paralysis both ex- 
tremities one case improving very slowly. The 
other four made entire recovery. The worst case 
ginning show involvement around the medulla 
and the case looked almost hopeless for short 
time. This case, however, made entire recov- 
ery. One these cases was abortive spinal 
type. The symptoms lasted hours and then en- 
tirely cleared. The suggestion which -wish 


known destructive the germ and not 
detrimental nerve tissue. Flexner states that 
permanganate potash, peroxide hydrogen and 
menthol will very quickly destroy the germ. 
would suggest solution menthol injected 
into the subarachnoid space the early stage 
the disease. prophylactic these cases the 
use peroxide hydrogen menthol sprayed 
the nose and throat one the simplest and 
best known the present time. Flexner claims 
that the principal mode infection through the 
nose and throat. 


Dr. Milton, Oakland: With regard the 
silk this very important matter 
prepared the method Dr. Watkins spoke of. 
should boiled bichloride and 
dried and later boiled one paraffin. This has 
given the best results and does not cause any irri- 
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tation whatever. Most the other methods tried 
have drawbacks. The silk prepared this method 
does not give any trouble. Aside from transplant- 
ing the tendon one can sometimes make stay 
brace with silk from the periosteum the leg 
through some the bones the foot. had 
the tibialis paralyzed one could put silk stay from 
the tibia the internal cuneiform bone, planting 
both ends the suture the periosteum. That 
serves hold the foot position and acts very 
well prevent deformity. all operations 
absolutely necessary over-correct your deformity. 
This helps several ways. all know that 
many these muscles are only partially paralyzed 
and weakened account the position the 
foot. Over-correcting this allows new life come 
back and that taken with transplantation helps 
very well. With regard the time operation, 
Dr. Watkins says, one year the time begin 
and that pretty hard determine. Certainly 
should not operate under one year after the onset 
the paralysis. present treating case 
paralyzed years ago which still improving 
and probably will improve for some time yet. 
When operate pretty hard tell but certainly 
not under Sometimes operations 
coupled with muscle implantation can done ‘to 
good advantage and have known several instances 
which that works very nicely. Suppose there 
were calcaneous deformities, calf-muscles paralyzed, 
one can remove the astragalus and push the leg 
forward the foot and give good, solid founda- 
tion and one can get along without the need 
brace afterward. Another bone operation works 
out where the quadriceps paralyzed and want 
osteotomy the femur making backward bend 
best above the knee and allow the patient stand 
the leg and this gives the transplanted muscles 
better chance work. 


Dr. Wilbur, closing: Dr. Hunkin’s discus- 
sion has shown that there are many cases 
this disease constantly occurring. The principal 
object bringing paper before you was 
emphasize the importance early diagnosis for 
the protection the individual and the community 
and encourage early rest and proper care, the 
hope that time goes the consequences 
the disease may avoided the individual and 
the spread controlled the community. 


Dr. Watkins, closing: presaged paper 
saying that must necessarily incomplete. 
Still tried get all could this subject 
the time allotted The members the 
Alameda County Medical Society will remember 
that read paper before them infantile paraly- 
sis and not being limited for time made the same 
contention that the doctor has the importance 
protecting the joints during and after attack 
infantile paralysis. Lange has emphasized that. 
With regard the manner attaching the silk 
tendon, the point attach such way 
that will hold. The manner attachment may 
vary with the individual. have objections, 
course, Dr. Hunkin’s nautical knots. the 
best time operate please note that specifically 
said you can control the conditions surrounding 
your patient one year after beginning systematic 
protracted conservative treatment the inside limit. 
have not thus far had undo anything had 
done operative way. not think such 
eventuality will arise the operation plan pre- 
pared properly. far silk ligaments are con- 
cerned did not have time speak length 
them the abstract paper. You will find 
them considered somewhat fully the published 
paper, however. gives pleasure say that 
thoroughly agree with the procedure which Dr. 
Milton spoke. 
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SOCIETY REPORTS 


CALIFORNIA ACADEMY MEDICINE. 


The California Academy Medicine 
regular meeting Monday evening, September 
23rd, the rooms the County Medical Society. 

The following scientific program was given: 

(A) Suggestion the Surgical Treatment 
Tic Douloureux the Inferior Dental Nerve. 

(B) Treatment Oblique Spiral Fractures the 
Tibia. Charles Levison. Discussed 
Wilbur, Sol. Hyman, Hunkin and Levi- 
son. 

Observations the Anatomy the New- 
Schaller and Meyer. 

Schaller and Jean Cooke were elected 
membership. 

Refreshments were served the close the 
meeting. 


NEVADA STATE SOCIETY. 

The annual meeting the Nevada State Medical 
Society closed with banquet the night 
October 9th. The meeting was unusually good 
and well attended one. The newly-elected officers 
are follows: President, Walker; Vice- 
President, Lewis; Second Vice-President, 
Mangan; Secretary, Robison; Delegate 
Robison. 


ORANGE COUNTY. 

The meeting the Orange County Medical So- 
ciety for October was held Santa Ana and the 
subject Racial Betterment was the principal topic 
discussion with strong resolutions the proper 
control marriage licenses outcome. 
Johnston and Domann was appointed co- 
operate with other societies. 


SAN JOAQUIN VALLEY SOCIETY. 
The Thirty-third meeting the San Joaquin 
Valley Medical Society was held Merced, Octo- 
ber 8th, under the genial guidance Dr. Hildreth, 
its President. program was follows: Per- 
Cross; Epidemic Poliomyelitis, Philip King 
Brown; Continued Report Gall Bladder Sec- 
Splenectomy, Kylberg; The Future Outlook 
for the Medical Profession Affected Legis- 
lation, Parkinson. the evening ban- 
quet was tendered all those attendance 
the physicians Merced. 


SANTA CRUZ COUNTY. 

The September meeting the Santa Cruz Coun- 
Medical Society was held the office Dr. 
Porter Watsonville and was largely at- 
tended. Matters business interest, illegal prac- 
titioners, etc., were largely discussed. 


SONOMA COUNTY.. 

The Sonoma County Medical Society 
meeting for October the afternoon the 10th 
the State Hospital Eldridge, where the meet- 
ing was the nature clinical one, followed 
refreshments and social session. 


BOOK REVIEWS 


Elementary Bacteriological and Protozoology: the 
Microbiological Causes the Infectious Dis- 
eases. Herbert Fox., D., Director the 
William Pepper Laboratory Clinical Medi- 
cine the University Pennsylvania. 12mo, 
237 pages, with engravings and colored 
plates. Cloth, $1.75, net. Lea Febiger, 


Philadelphia and New York, 1912. 
the author’s preface states this work 
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the nurse and the beginner. would well 
add for the layman and high school student, for 
certainly elementary enough real serv- 
ice. 


The Collected Works Christian Fenger. Vol. 


and II. 1840-1902. Saunders Company, 
Phila. 1912. 


These two volumes include the English and 
Danish publications Dr. Fenger. The latter are 
translated. One article alone, written during his 
residence Cairo, French. The large range 
topics covered testifies the wide interests 
the great Danish-American surgeon. The papers 
genito-urinary subjects are particularly valu- 
able. Many surgical principles set forth this 
well other topics have since the time 
publication been adopted. Not the 
least valuable most interesting autobiography 
telling career full obstacles and opposition 
but through which, these works testify, his love 
progressive scientific medicine must have re- 


Practical Anatomy. Guide the Dissection 
the Human Body. John Heisler, D., 
Professor Anatomy the Medico-Chirurgi- 
cal College Philadelphia, Pa. Pp., 790, with 
366 illustrations, which 225 are color. 
Price, 


This book treatise dissection and gross 
anatomy from topographical point view. The 
author has included under the title Practical Anat- 
omy, not only useful facts applicable dissection 
and descriptive anatomy, but also those relating 
medicine, surgery, and the various 
latter being what are preferably comprehended 
under the name applied anatomy. The points 
clinical interest are abundant and concisely pre- 
sented. 

the preface the author gives his reasons for 
the character the work and for the particular 
arrangement the subject matter. warning 
given that the “work sense attempts 
usurp the function text-book descriptive 
anatomy.” 

The cadaver divided into four “parts” and 
logically follows that four chapters should de- 
voted the consideration the essential anatomi- 
cal and practical facts. introduction 
apart the technic dissection. The instructions 
given will appreciated the student who works 
his own initiative. Seven photographic illustra- 
tions are given elucidate the text. 

each chapter the regions the part the 
body under consideration are taken rational 
succession and the details each are presented 
the order dissection. effort has been made 
preserve the logical arrangement the subject 
and expected that the order the work 
will varied each individual case, according 
the requirements and object view. The presenta- 
tion the text matter permits freedom choice 
the part the student. 

recommended that before the dissection 
undertaken review made the salient char- 
acteristics each bone involved the region 
under contemplation. The bones are figured and 
properly lettered, and the areas muscular at- 
tachment are indicated color. the 
surface anatomy—which includes surface form and 
landmarks—precedes the consideration the dis- 
section. Then follows, the regular order oc- 
currence, the removal the integument, superficial 
fascia, cleaning the superficial vessels and nerves, 
deep fascia, finally the muscles and deep vessels 
and nerves. For each muscle the essential facts 
origin, insertion, nerve-supply and action are 
considered. analogous treatment accorded 
the main arteries and veins; the important anas- 
tomoses formed them receive attention. The 
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most common variations briefly mentioned. 
The joints, ligaments, bursae and synovial sheaths, 
lymphatics and the areas drained them, receive 
the attention which their importance demands. 


The practical importance each anatomical fact 
has been interpolated the proper time and place. 
Therefore, any point special clinical interest 
mentioned connection with the structure under 
consideration. order that “the beginner may not 
unduly distracted, however, over-abun- 
dance such references, they have been set apart 
from the body the text presentation smaller 
type.” the opinion the reviewer that this 
segregation will all the more strongly fix the at- 
tention the student upon the facts presented. 

The figures have for the most part been made 
from the author’s dissections under his direct 
supervision. Many them lack distinctness and 
the relationship the structures are obscured 
the colors not having fallen into their proper places. 
few the figures are disappointing cor- 
rectness. figure the medial anterior thoracic 
nerve should have been indicated have 
been compared with the lateral anterior thoracic. 

figure the lateral cutaneous branch inter- 
costobrachial nerve from the third intercostal nerve 
made pass beneath the subscapular artery. 
This same relation shown figure 1093 of. Pier- 
sol’s Anatomy. Most text-books are obscure the 
relationship this nerve. Figure Woolsey’s 
Applied Surgical Anatomy gives the relations the 
intercostobrachial nerves correctly and observed 
the reviewer his dissections and class work. 
very obvious error committed figure 81, 
where the posterior cutaneous nerve the thigh 
(small sciatic) represented lying superficial 
the fascia lata the upper and posterior part 
the thigh. Again, figure 163 the parotid duct 
lettered the buccal nerve, least from the large 
size and position the structure considered 
that error has been permitted uncorrected. 
genito-femoral nerve colored red figure 

true that author finds difficult keep 
work the present character within desirable 
limits without omitting some important facts the 
abridgment. Some omissions are less pardonable 
than others; instance may cited. page 
631, where the peritoneum traced sagittal 
section the bodv, mention made its rela- 
tion the vagina. would have been much bet- 
ter have stated that the peritoneum reflected 
from the anterior surface the rectum onto the 
upper and posterior fourth that organ, before at- 
taining the posterior surface the uterus. this 
particular time such omission apt lead the 
student into error. The correct relations are given 
page 711. 

Although the Basle Anatomical Nomenclature has 
not been adopted its entirety, very gratify- 
ing find the “BNA terms used directly many 
cases,” and the only regret is, that they have not 
been more extensively adopted; especially for such 
structures the axillary, radial, and femoral 
nerves, etc., and the old terms circumflex, musculo- 
spiral, and anterior crural nerves, etc., given 
parentheses. the interest advancement this 
should have been done. All progressive and 
date students physicians would have accepted the 
new order things, and the book itself would 
have greater value teaching. 

The typography excellent. The subheadings 
are given heavy black-faced type, that they 
are recognizable glance. The publishers de- 
serve credit for the neatness the book and for 
the elimination typographical errors, for none 
any moment have been noted except those per- 
taining the figures. 

The book its logical arrangement and concise 
statement facts should find useful place within 
the sphere for which the author intended it. 


. 
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NEWS NOTES FROM NEWSPAPERS. 


The Dr. Rowell Memorial Fund now amounts 
over $6,000. 


Turlock have new Sacred Heart hospital; 
the plans are now being drawn. 


Poliomyelitis the extent six cases had been 
noted Sacramento October 4th. 

California’s sanitation car was sent East and ex- 
hibited the recent Congress Washington. 

Alameda, schoolboy who was bitten 
dog September 13th developed hydrophobia. 

Los Angeles, said, have $500,000 
hospital for the wives and children Foresters. 

Rabies cat from the vicinity Fresno has 
recently been determined the State Laboratory. 

The State Asylums are, according Dr. John 
Haynes, all deplorably overcrowded condition. 

Dr. Howard Nafzigger has gone East con- 
nect himself with Harvard University under Cush- 
ing. 

Smallpox victims the number six are 
quarantine Stockton; but let have vaccina- 
tion. 

Since 1904 some 300,000 Porto Ricans have been 
cured hookworm disease, according recent 
reports. 

Bakersfield have Mercy hospital dis- 
tant date; Bishop Conaty has authorized its con- 
struction. 

Dr. Robison, Secretary the Nevada State 
Society, was recently thrown from horse and had 
three ribs broken. 

Cholera epidemic Japan, Yokohama, and 
extra precautions inspection ships from there 
have been ordered. 

San Leandro have $50,000 nurses’ home 
added the Merritt Hospital; work was begun 
upon September. 

The McNutt Hospital, San Francisco, was brought 
into court October petition have the 
hospital adjudged bankrupt. 

Tuberculosis Sunday, October 27th, was very suc- 
cessful; the general subject taken was ex- 
posure tuberculosis “cures.” 

Stockton inspection school children prom- 
ising; Dr. Goodman reports cases pediculosis 
out 190 children examined. 

Napa patient was fatally scalded get- 
ting into tub very hot water. The attendant 
physicians were way blame. 

Lodi boy was recently bitten dog said 
rabid and was sent Sacramento for treat- 
ment. But let not-muzzle the dogs! 

Sacramento makes complaint that the physicians 
there are too lax reporting contagious diseases. 
The same complaint comes from other quarters. 

Stockton, arrangements have been made be- 
tween the school inspector, Dr. Goodman, and the 
dentists, look after the bad teeth poor school 
children. 

Dr. Burke, who now San Quentin 
for attempting blow woman and child 
some months ago, having petitions circulated 
asking for pardon. 

“Prevention Infectious Diseases” the title 
Francisco; five delivered October and the others 

Diphtheria was epidemic the detention home 
Los Angeles, September, and some thirty-odd 
inmates had sent the contagious diseases 
wards the County Hospital. 

The Los Angeles ball team has been reduced 
nearly wreck through epidemic typhoid 
among its members, which they seem think was 
presented them Sacramento. 

San Francisco having lot trouble get 
enough money out the Supervisors run its 
Board Health; but can spend $700,000 for 
lot which erect auditorium! 

Fresno has started public municipal markets and 
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the city health officer, Dr. Aiken, says that all sani- 
tary regulations are strictly complied with. This 
should something help reduce the cost 
high living. 

Hospital associations this State are 
need careful investigation, according Dr. Le- 
land, Coroner San Francisco. injured man 
was allowed die while under the careless care 
one these concerns. 


CAN THIS CIRCULAR JOKE? 


“There are few diseases that baffle modern 
curative agents all kinds. They can sometimes 
retard and keep them under some control that 
late life before they will cause death, and 
before that period life has arrived another one, 
quick-acting sometimes, enters and death results, 
but all cases the system weakened the 
first that the second much more destructive than 
the first had not been present. The worst ones, 
course, are leprosy, consumption, scrofula, syphil- 
lis, cancer, whose hold seems almost impossible 
break, and are prevalent threaten the 
destruction mankind. 

“For scrofula there very simple and sure 
cure. will also eradicate venereal and rheu- 
matism some kinds, least, from the system, 
personal knowledge one case confirms, 
where four years’ use nearly removed things phy- 
sicians affirmed would carried the grave. 
Flesh, swollen hard, hard dent and dents remain 
long after. Scars hard and raised with gristly 
seam were after four years’ use almost entirely 
removed. Skin became velvety touch. Scrofula 
nodes nearly all removed the simple process 
throwing the urine into the bowsls. 

“There prejudice against it, the ground 
uncleanliness, but that mistake, there 
more connection between the bowels and 
kidneys than between the bowels and the lymphatic 
glands, which secrete milk, and one just 
cleanly the other. 

“Both are ‘discharges from the blood, and even 
was not so, who would hesitate with health 
and life stake? 

“From personal experience believe will 
cure any form zamotic bacterial disease that 
lodges within the human body, from the bacteria 
senile, the one that produces old age, the ssleep- 
ing disease Africa. person must not use too 
much first, but commence with what the stomach 
will stand without nauseating, seems act 
the bowels first, and besides too much 
Ixative, but when one used the whole 
will cause trouble inconvenience. Its action 
the flesh its first stage accompanied with 
slight soreness and intense itching over 
bone healing, but will clear them all 
nodes lumps under the soft membrane and the 
bone will become smooth. has good effect with 
the liver and person using would need 
other medicine even the tropics. From four 
years use convinced there bacterial 
disease will not cure help, all toxine serum 
thrown back its work upon the germs that 
produced it. Piles hemerhoids yield and 
rheumatism seems driven from the system. 

“She use for ten years gives time for all old 
flesh removed and new flesh formed. 
other words, the fountain youth. 

“Use hot baths followed cold. Bowel mas- 
sage, drink lots nature’s medicine, live 
green old ange and die happy. 

“In one case scrofulous running ear, 
which was said impossible cure, was cured 
absolutely and did not return. 

“Don’t afrid using too much, can 
harm, would have done before had 
body. 

will not make cent this, but will 

Los Angeles, Cal., and Sound View Ct. 
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DR. VON NOORDEN’S VISIT. 


During October Dr. von. Noorden, Professor 
Internal Medicine the Imperial University 
Vienna, visited California and had rather busy 
time the 15th addressed the San 
Francisco County Medical Society the Modern 
Aspects the Theory and Treatment Diabetes; 
the 18th addressed the students the Uni- 
versity California and the same night was 
given banquet the County Medical Society 
the Hotel St. Francis. was also the guest 
honor many private dinners, etc. 


WHAT MEMBERSHIP WORTH? 


the Editor the State Journal:—I wish 
write and thank the State Medical Society for the 
manner which looked after the defense the 
malpractice suit brought against me, and recently 
tried. The defense undertaken the Society was 
thorough and the whole profession should realize 
the necessity having the Society back them 
these malpractice any physician 
liable have brought against him the course 
his practice. 

Very truly yours, (—. 


SOCIETY FOR THE PREVENTION 
BLINDNESS. 


The Board Directors, General Council, and 
members “The California Society for the Pre- 
vention Blindness” met together the semi- 
annual luncheon the Society September 17, 
1912, the Hotel Stewart, San Francisco, talk 
over its publicity campaign and the ways and 
means necessary further the legislative action 
California. 

Dr. Nagel, president, cordial greet- 
ing, strongly urged those present leave ave- 
nue unopened that could lead the ends desired. 


Dr. Adelaide Brown followed strong appeal 
for the co-operation the medical 
throughout the state and that the active influence 
all woman’s clubs should obtained that 
proper legislative action could obtained, that 
California may become the fifth state pass the 
laws required. 


Dr. Milligan, who has recently come Califor- 
nia assume the superintendency the Deaf and 
Blind Institute, Berkeley, was warmly welcomed, 
and especially advocated the support 
fluence obtained from the publicity and co- 
operation the daily press. 


Dr. Newell Perry, sure know the require- 
ments necessary, spoke feelingly the needs 
the blind and the great necessity for estab- 
lishing financial foundations carry any work 
successfully for the amelioration the condition 
the sightless. 


Dean Wilmer Gresham, Grace Pro-Cathed- 
ral, promised his personal aid every way pos- 
sible further the cause. 

Mr. Adolphus Graupner, director also the 
California Social Hygiene Society, gave many sta- 
tistics what has been done and what should 
done the coast and promised the co-operation 
and influence the new but already well organ- 
ized society assist and strengthen all effort 
secure proper legislative and medical endorsement. 


The meeting was closed Mrs. Andrew 
Rowan, giving general resumé what had been 
done date and urging upon those present the 
consideration the pressing needs the future, 
that the benefits and blessings for which the pre- 
vention society stands, may accomplished and 
not ephemeral hope but act made into 
law, the legislation California. 
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NEW AND NONOFFICIAL REMEDIES. 


Since publication New and Nonofficial Reme- 
dies, 1912, and addition those previously re- 
ported, the following articles have been accepted 
the Council Pharmacy and Chemistry the 
American Medical Association for inclusion with 
“New and Nonofficial Remedies”: 

Neosalvarsan mixture sodium 3—diamino 
phoxylate, 
with inert inorganic salts. The arsenic 
content three parts neosalvarsan approxi- 
mately equal two parts 
varsan supplied sealed tubes containing, re- 


0.15 gm. 3-10 grains), 0.3 gm. 6-10 


grains), 0.45 gm. 9-10 grains), 0.60 gm. 3-10 
grains), 0.75 (11 6-10 grains), gm. (13 9-10 
grains). readily soluble water forming so- 
lutions which are neutral litmus and very un- 
stable. The action and uses are the same those 
salvarsan. The average single dose for man 
0.75 gm. (12 grains). may administered 
intramuscular or, preferably, intravenous injec- 
tion. For intravenous injection cc. freshly dis- 
tilled water for each 0.15 gm. used. For 
intramuscular injection cc. water should 
used for each 0.15 gm. neosalvarsan, this yielding 
approximately isotonic solution. Victor Koechl 
Co., New York, (Jour: A., Sept. 14, 1912, 
879). 

Saloquinine, the salicylic ester quinine, de- 
scribed New and. Nonofficial Remedies, 1912. 
The product sold Merck Co., New York, 
A., Sept. 14, 1912, 879). 

Articles accepted for Appendix: 

Mentrol-Iodol mixture iodol parts and 
menthol part. Kalle Co., New York (Jour. 
Sept. 14, 1912, 879). 


ERRATA. 


the October Journal Dr. Frances Weed 
was reported dead. Since publication learn 
the contrary. 


ERRATA. 


page 381, September Journal, appeared 
Dr. Nagel’s discussion the words “slight” instead 
high, also “tendon” place tension. 


NEW MEMBERS. 


Fenton, Lolita Blackett Day-Bew, Los Gatos. 
Bly, Fred H., Red Bluff, Cal. 

Brooks, -C. H., Santa Ana, Cal. 

Bryan, George, Fullerton. 

Jackson, Paul K., San Luis Obispo. 
Edwards, Carrie Hitchcock, San Diego. 
Crise, Bruce L., Escondido, Cal. 
Giovannetti, San Francisco. 
Hirschler, Lee, San Francisco. 
Markel, H., San Francisco. 

Van Nuys, G., San Francisco. 
Mitchell, Elsie Reed, Berkeley, Cal. 
Strietmann, H., Oakland, Cal. 
Campbell, O., Santa Barbara. 

Pierce, E., Lindsay, Cal. 


RESIGNED. 
Pring, Ernest, San Francisco. 
DEATHS. 


Crepin, A., Glen Ellen, Cal. (Died Alham- 
bra, Cal.) 

Robinson, Wm. K., 

Gray, J., San Diego. 

Billings, Oceanside. 

Doig, John R., Ramona, Cal. 

Stone, John B., San Diego. 

Kearney, F., 3672 20th st., 
(Died Alaska, Sept. 13, 1912.) 


